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TRAINED NURSES AS L.G.B. 
INSPECTORS 
W : a and cordially congratulate Mr. 


Burns and the Local Government 
Board on the welcome announcement in the 
Times of last Saturday (January 15th), that three 
fully-trained nurses have been appointed as 
vectors under that Department. It is indeed 
news, and an act for which Mr. Burns de- 
s the thanks of all who care for good admini- 
tion of the present Poor Law, and especially 
the best interests of the women and children 
ir workhouses. We who are asking for more 
en Officials to administer the various Acts of 
ament that deal expressly with women and 
lren, are well aware that many people are 
yet averse to such appointments, and that 
h depends upon the success of the pioneer 
This also again depends upon the kind 
voman selected. It is not enough merely that 
shall be a woman, but absolutely essential 
she shall be one fully qualified by training, 
rience, and character for her difficult post. 
ppointing fully qualified nurses as Inspectors 
er the Local Government Board, Mr. Burns 
shown that this vital point is duly appreciated 
im, and we are duly glad that it is so. 


ers. 





The duties of Inspectors under the Local 
Government Board are of a very varied kind and 
include visits to all the different Institutions 
under the Board, whether for the care of the sick 
or infirm or those for educational purposes and 
otherwise. As more than half the inmates and 
patients in these Institutions are women and chil- 
dren, the need for more women Inspectors has 
been keenly felt; we therefore welcome these new 
appointments as marking a stage of immense 
importance and one which may be rich in possi- 
bilities for the uplifting of Poor Law nursing in 
the future. 

The new Inspectors will act under Miss Stans- 
feld, who for the last twelve years has most ably 
held the post of Assistant Inspector and who has 
now been promoted by the President to the post 
of Chief Woman Inspector. 

The names and records of the new Inspectors 
are as follows:—Mrs. Lancelot Andrews was 
trained at St. Bartholomew’s Hospital, where, at 
the completion of her fraining, she won the gold 
medal, a medal which was primarily awarded for 
devotion to the nursing of the sick. She had the 
privilege of acquiring her obstetrical training 
under Matthews Duncan, and was appointed 
Sister John, a post she held till shortly before her 
marriage. 

Mrs. Andrews subsequently acted as matron 
to the large boys’ school at Oakham, where she 
gained much experience in the care and adminis- 
tration of boys. Since then she has been sole 
Lady Inspector for the children boarded out by 
the National Refuge Association in Shaftesbury 
Avenue. 

Mrs. Andrews has always interested herself in 
the problems of the nursing world. Her experi- 
ence and knowledge both of nursing and school 
administration and boarded-out children should 
form a most excellent equipment for her new 
work. 

The name of Miss Helen Todd is well known 
in the nursing world. She was trained at St. 
Bartholomew’s Hospital, where she gained the 
Clothworkers’ prize. 

She took her midwifery training at the Women’s 
Hospital, Brighton, and acted as locum during 
the different District Superintendents’ holidays, 
and also for the matron. 

She then for a time was in charge of the 
Infirmary of Hackney and Brentford schools, and 
acted as temporary matron to the school. 

For eight years Miss Todd held the important 
post of matron of the National Sanatorium for 
Consumption at Bournemouth, and has studied 
all the latest theories connected with this disease. 
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As the proper treatment of consumption is now 
such a burning question in all Poor Law infirm- 
aries, this experience should prove most valuable 
in her work. 


For the past three years Miss Todd has been 
matron of the Wandsworth and Clapham In- 
firmary, where her loss will be regretted by all 
who ca in contact with her. 

Miss Todd has published various articles on 
nursing subjects, and has always been keenly 
interested in the welfare and advancement of 
nurses 

\lis \largaret Lea a daughter of Prebendary 
Lea of Hereford Cathedral—was trained at the 
London Hospital. 

Miss Lea took her C.M.B. from the Fulham 
Midwifery School, and district training at Blooms- 
bury in September, 1905, receiving her appoint- 


in the following October, 
In 1906 she was 
Superintendent, 


ment as Queen § nurse 
when she went to Gloucester. 
appointed Assistant County 
Somerset C.N.A.; in 1907, Assistant to the 
General Superintendent; a year later, Assistant 
Inspector to Wales; after which she was Inspec- 
tor to the Central District, a post she held up to 
the present date. 

! enters on her new duties with a 
thorough knowledge of the nursing and care of 
the poor not only in the sick wards but also in 
their own homes. 

Nursing under the Poor Law is work which is 
often attended with great difficulties and has 
much connected with it which is depressing and 


disheartening. We welcome, therefore, these new 
appointments and hope they will be productive 
of much good. 

Nurses, we hope, will see in the present action 


rnment Board one more sure 
w lines upon which they may 
expect their work to develop in the future, and a 
vindication of the wisdom that is endeavouring to 
induce amongst a far wider outlook than 
any that dawned upon their earlier predecessors, 
except those few pioneer souls to whom, as by 


(rove 


of the Local 
indicati mn. of the ne 


nurses 


an inspiration, some vision of the future was 
granted. and whose words, like those of the pro- 
phets of old, seem to have reference to all time. 





NURSING 


[ue TRAINING O1 


NOTES 
FreverR NURSES 


‘tant and extensive alterations in 


ig regulations of the M.A.B. are 
now under consideration, which, if adopted, will 
have tar reaching influ nee, and should go far 
to solve the problem of how to train a nurse in 
general and fever work in a reasonable time 
Karly in October it was brought before the notice 


of the Board that at one of the largest and well- 
known M.A.B. hospitals only one candidate out 
of twenty-six who responded to the advertise- 
ments for charge and first assistant nurses, 
trained in a general hospital in London. 


was 


This 


pointed to the fact that there was something very 
much like a boycott of the M.A.B. hospitals by 
the best nurses. If was suggested that it might 





be well for the Board to go thoroughly into th 
matter, and find out the cause. This was acced 
to, and invitations were issued to matrons of | 
general hospitals and some medical superint 
dents to discuss the question. Ten matr 
responded, and after very minute inquiry 
careful consideration of all their suggestions, 
following scheme was evolved :— 

That the general standing and character of 
Board’s nursing staff be improved, and that 
Board’s unique position be used to spread abr 
among nurses a knowledge of fever work. 

In considering the various headings w 
which appointments were now held under 
Board, the following alterations were suggested 


That night superintendents shall be chos 
from among the sisters. That no night sist 


shall be on duty consecutively for more than 
months, and that whilst so acting she shall 


ceive 10s. a month additional pay. That 
term ‘“‘Charge Nurse” shall be abolished, an 
proper grade of sister, with the usual sist 


duties and responsibilities, be instituted, w 
privileges. These sisters must have ] 
full training, and be women of good character, : 
will be required to take charge of wards and 
struct probationers in the usual way. TI 
should come on duty at 7.45 instead of 7 a.1 
and as far as possible be exempt from night dut 
The salaries should be somewhat higher tl 
that of present charge nurses—£40 per annu 
rising annually to £44, instead of £36, their : 
not to be under twenty-five. 

The charge nurses already in the service n 
or may not be promoted to the new title 


sisters’ 


responsibilities, but will be dealt with as vacancies 


occur. Assistant murses, Class I., shall 
abolished gradually, and a new grade created 
staff nurse, with a salary of £27, rising to £ 
The present qualifications demanded of assista 
Class I., having been found inadequate, it is s 
gested that in future the qualifications demar 
for a staff nurse should be either three years’ | 
vious training in a recognised general hospit 
Poor Law infirmary, or children’s hospital of 
less than seventy beds, or two years’ servic: 
one of the Board’s hospitals, promotion bei: 
made on the joint recommendation of the medi 
superintendent and matron on the expiration 
two years’ good work, including attendance 
lectures and the satisfactory passing of an 
amination, or, failing these, a two years’ serv 
in any outside fever hospital of not less tl 
100 beds, with a recognised certificate. The 
to be twenty-three. 

With regard to assistant nurses, Class II., 
is suggested that the title be changed to that 
probationer; there seems a strong need for i1 
provement in this section of the staff, and it 
suggested that a three months’ probation | 
enjoined, and that when finally admitted pr 
bationary nurses shall receive a thorough trainit 
and receive a certificate in accordance with tl 
following scheme. 

The question has always been one of affilia 
tion, and we are glad that the first step has bee! 
taken. A provisional arrangement has been mad 
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W 
as 


I 


a 


tron of St. 
to that hospital at the end of their two years’ 


one year’s work at a general hospital. 


St. Bartholomew’s Hospital whereby a cer- 
number of probationers approved of by the 
Bartholomew's will be received 


under the Board, the two years to count 
It is 
d that other general hospitals will follow suit, 
ich co-operation and affiliation cannot fail to 
e the best class of nurse into the Board. 
salaries in this instance should be £18, rising 
20, and these nurses should be taken at the 
yf twenty-one instead of twenty-two. With 
rd to the proper training scheme referred to, 
s suggested that the following lines be laid 


) 


detailed record shall be kept of each pro- 
mer. 
he schedule of ward instructions and syllabus 
ctures drawn up by the Fever Nurses’ As- 
ition shall be the one adopted by the Board. 
two years shall be the minimum period for 
ing probationers. That certificates of pro- 
ney in fever nursing shall be awarded by the 


rd to satisfactory candidates. That the 
mination shall be conducted by outside 
miners. 


will be readily seen that the alterations and 
ovements now up for the Board’s considera- 
are thoroughly drastic and comprehensive. 
s to be hoped in the best interests of the 

fever world that these recommendations 
find approval and acceptation at the hands 

M.A.B., and become fact before many 
s have passed. 


HospitaL Nurses’ Prorectrion ASSOCIATION. 


NursEs’ Legal Protection Association has 
formed in Scotland. Some of the objects 
good, such as advocating the representation 
rained nurses on the Board of Hospitals to 
reasonable extent, advising applicants as 
e choice of hospitals, &c.; but some of the 
‘ts put forward, we consider, are not suit- 
for a profession like a nurse’s, which re- 
s more than is conveyed by the meaning 
mere legal performance of duty. 
ther of the objects of the Association is 
igitate and obtain legal legislation for the 
ution of rules which, though legal, are ex- 
also “that no nurse shall be detained 
emises in any interval of time that is her 
by contract (except in grave emergency 
;),” and to secure that certificated nurses 
shall have the same privileges and penalties 
medical staff. These objects imply a 
of knowledge of the circumstances under 
h nurses work; the duties of a nurse are 
different from those of a doctor, and cannot 
gulated by the same rules. A nurse’s work 
ntinuous; it involves more manual labour 
a doctor’s, and if it is to be carried out 
rly it requires an active disposition of body 
ll as of mind. Certain regulations to pro- 
the nurse and to enable her to be physically 
r her work are absolutely necessary. For 
ple, a night nurse would soon become unfit 





for her duties if the hours she gives to sleep 
were not regulated and supervised. Fresh air 
and exercise are necessary for a nurse who 
spends her life in sick-rooms, and this rule has 
often to be enforced in the case of nurses as well 
as probationers. Certificates cannot always be 
conscientiously given to those who, though they 
may legally have performed their nursing duties, 
yet are morally and physically unfit to be nurses. 
These most important questions should not be 
settled except by those who have a practical 
knowledge of the work of a nurse and the needs 
of the patients. 


A Brave NURSE. 

Tue Council of the St. Andrew’s Ambulance 
Association has awarded its silver medal for 
bravery for saving life on land to Miss Sophie 
Macpherson, Westminster Hospital Training 
School, Queen Anne’s Gate, S.W. 

On March 17th, 1909, the Princess Christian 
Mission Hospital in Freetown, Sierra Leone, was 
burned to the ground, the whole building being 
destroyed in twenty minutes. Miss Macpherson, 
who was then a sister in the hospital, was walk- 
ing through the grounds when she observed that 
the building was on fire. She at once ran to 
the hospital and succeeded in making her en- 
trance through the nurses’ residence. The 
native nurses unfortunately lost their heads, but 
Miss Macpherson got the patients out of bed 
and pushed or carried them down the outside 
staircase and into a place of safety. She re- 
turned several times in spite of the smoke and 
flames, and ultimately succeeded in saving all 
the patients (seven in number) before the arrival 
of outside help. 

Miss Macpherson was trained at the Western 
Infirmary, Glasgow. 


SCOTLAND AND REGISTRATION. 

Tue Executive Committee of the Association 
for the Promotion of Registration in Scotland 
met in Edinburgh on January 13th to receive a 
report from Lord Ampthill inviting the Associa- 
tion to send representatives to a conference of 
medical and nursing associations, to be held in 
London on January 25th. The president (Lord 
Inverclyde), and four members were deputed to 
attend. The annual meeting of the Association 
will be held in Glasgow early in February. 


COMPETITION 

We would remind our readers that th 
time for the closing of the January Competi- 
tion has almost come. Only one week remains 
before papers must reach this office. The 
questions set this time give excellent scope for a 
nurse to test her knowledge on two all-important 
points in her work. Further details will be found 
on p. 79. 





FRIENDSHIP hath the skill and observation of 
the best physician; the diligence and vigilance 
of the best nurse; and the tenderness and patience 
of the best mother.—DLord Clarendon. 
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OPERATION CASES—II 


By A HospItTau SISTER. 


7 


nportant duty that usually falls to the 

is the sterilisation of the instruments. 
The surgeon will tell her what instruments he 
proposes to use, and these she should place in the 
inner tray of a steriliser, well covered with boiling 
water, to wl ch a little soda has been added. The 
should be boiled for five minutes. 
lifted out of the water on 


instruments 


They are then to be 


the tray, and tilted (without the nurse touching 
then into a flat dish containing some antiseptic 


lotion usua ly Ly sol. If needles are placed loose 
among other instruments, they may be difficult 
to find It is advisable, therefore, either to string 
them together or better, to stick them in a 


instrument fall out of 
into contact with a non-sterile 


article, it must be at once re boiled. 


‘} 1] 
sehoulid any 


He let 1 remind -the nurse that on no 
account must she place metal instruments in 
perchlorid lution, which would at once coat 
them.with a layer of mercury and ruin them. 


Another point to be remembered is that scalpels 


ana KhHIVeSs should not be boiled among other 
instruments, as they would become blunted. 
[hey should be protected by a wrapping of muslin 


or lint. Some surgeons prefer to sterilise their 
knives by placing them in rectified spirit and then 
transferring them to carbs lic lotion. When the 
operation is over, the instruments must be washed 
in water and soda, then boiled as before, and 


finally dried thoroughly. 
Havit t 


surgeon’s requirements, 


the nurse must next prepare for the anesthetist. 
He will need ol or chair to sit on, and a small 
t his r his anesthetic bottles, &e. 
On this table the nurse must place beforehand a 
pair t reeps, a gag, a porring r, and 
1 clean tow These latter are for use if the 
patient Ss vomit, 

; must see that a hypodermic syringe 
ind inf n apparatus are got ready. Test th 
syringe to make sure that it works efficiently, and 
p le solutions of ether, brandy, and strych 
! I} pparatus required for infusion con- 
sists slo need “connected to a rubber 

r three feet long, which is attached 

to a glass funnel or syringe. All these must be 
nd placed in sterile water. In addi- 

tion. sot saline solution (one teaspoonful of 
1 pint of boiled water), a ther- 

mor craduated glass measure, and two or 
hree rounds of Mead’s strapping should be ready. 
Wh I nut has at last completed all her 
prepa she should go carefully through them 
to make sure nothing has been omitted. If every- 
thing is satisfactory, she should spend the short 
interval fore the operation with her patient. 
When } has passed under the anesthetic, she 
must turn back his sleeve-cuffs to uncover his 
wrists so that the anesthetist can readily examine 
| puls When consciousness is fully lost, it 
is often advisable to pin his arms by the sleeves 





to the sheet on which he is lying. This » 
prevent the arms hanging down at the side 
the table. 

After-Care of Patient. 

From the moment the patient leaves the tab! 
the nurse must consider herself responsible, 
the first instance, for his safe recovery from t! 
immediate effects of the operation. If the ro 
chosen as a theatre happens also to be t 


patient’s bedroom, no difficulty is likely to aris: 


in transferring him to his bed. If, however, 

has to be carried to another room, still more 

another story, it is safest to place him on a lig 
but strong canvas stretcher. This, however, 

not essential, and a serviceable stretcher can 

made of a stout sheet grasped at each of ti 
rour corners. 

raised at the foot, and sho 

neither pillow nor bolster. The pati: 
must be laid on his back with his head turn 
well to one Hot blankets and water-bott! 
will be needed to keep him warm. In abdomi1 
cases, one or two pillows should be placed und 
the knees to support the legs, and, after ope: 
tions on the perineum, rectum, &c., it is advisab! 
especially if the patient is at all restless, light 
to tie the knees together with a broad bandag 
first protecting the skin with cotton wool. A 
cording to the nature of the case, the nurse w 
make use of sandbags, wedge-pillows, or a crad 
to lift the weight of the bedclothes. 

As soon as the patient is in bed, his pul 
must be taken, its frequency and fulness bei 
specially noted. From time to time in the cour 
of the few hours following the operation, tl 
observation must be repeated. Let the nur 
watch her patient’s breathing closely, and } 
particular attention to his colour and general a 
pearance. Now and again feel his extremiti 
to satisfy herself that he is keeping quite wan 
Beware of allowing an insufficiently protected h: 
water bottle to come in contact with his skin 

Until he has recovered consciousness, he mu 
on no account be left even for a minute. H 
principal danger is that during the vomitin; 
which is usual, the contents of the stomach ma 
pass into his windpipe and suffocate him. Th 
will not occur if the vomited material can flo 
readily out of the mouth, and to ensure this h 
head must be kept turned to one side so that |} 
cheek is against the sheet while the nurse press 
his jaw well forward. To do this the fingers mus 


The bed may be 
have 


side. 


be placed behind the angle of the jaw just below 


the ear, and the jaw pushed firmly forward 
Sometimes, in patients whose muscles are rigid 


it is necessary to put one hand behind the jaw 


on each side. 


If the operation has been long, or if the patient 


is much collapsed, reliance must not be place: 


on hot bottles alone. Some rnore vigorous r 
storative is required. The most efficacious an 
at the same time one of the most certain is 


re 
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simulating enema injected into the rectum. An 
injection either of hot coffee or of port wine is 
usually given. It must be used at body tempera- 
jure, aud administered by a rectal tube and 
funnel. These enemas have so often to be given 
in a great hurry, when no time can be lost, that 
the nurse should have everything in readiness. 
About five ounces of strong, black coffee, or three 
ounces of warm port wine is enough to give at one 
tinue. 
When a patient has lost a quantity of blood, 
and his tissues are, consequently, deprived of 
much of their natural fluid, the harmful results 
that may follow can be averted by a rectal in- 
jection of saline. In such cases the object of 
the injection is, of course, to supply the tissues 
with as much fluid as possible, and, therefore, a 
much larger injection must be given than if its 
‘ject were purely stimulating. About a pint of 
saline may be given in this way. The rectal tube 
must be passed high into the bowel, and the 
uid allowed to run in slowly from a funnel 
raised only a short height above the patient. In 
severe cases the saline will be injected under the 
skin. This operation will be done by the surgeon 
or his assistant, but the nurse must have ready 
the infusion apparatus already described. 

\ danger that requires guarding against is that 
known as “secondary hemorrhage.” This arises 
when a blood-vessel wounded at the operation 
begins to bleed again. This accident may easily 
fatal if not discovered in time, so the nurse 
must make a point of examining the patient’s 
dressings at short intervals to see if they become 
stained with hemorrhage. If a previously clean 
bandage begins to show an increasing stain of 
blood, no time must be lost in sending for the 
surgeon, and, in the meantime, the nurse will 
tuke steps to stop the bleeding by applying a tight 
bandage or even a tourniquet. It is well to 
remember that in some cases, before the blood has 
soaked through to the outer dressing, the patient 
may begin to show the signs of hemorrhage— 
faintness, pallor, sweating, slow respiration, rest- 
lessness, and a feeble pulse. 

Some patients, to whom the shock of the opera- 
tion has been severe, may fail to rally. Their 
pulse remains feeble and rapid; their limbs are 
cold, and their temperature subnormal, in spite 
of hot bottles and blankets; their respiration is 
siallow and irregular. Pain, however, may be 
completely absent. Such cases are ih a grave 
condition, and the doctor is likely to remain in 

ose attendance. But should these symptoms 
develop in his absence, the nurse must send an 

rgent summons for his help. 

After the immediate effects of the anesthetic 
have passed away, the nurse will feel that her 
greatest responsibility is over. Though she can 
now safely leave her charge for brief periods, she 
must still keep him under close observation, and 
carefully note any fresh symptoms. For twenty- 
four hours or more the vomiting may be trouble- 
some, but it usually ceases as the patient rids 

mself of the anesthetic he has inhaled. The 
effeet of vomiting and of coughing or sneezing, 





if they occur, may be a very painful experience 
if the patient has an abdominal wound, the 
stitches of which are suddenly strained, causing 
a sensation as if a sharp knife were cutting him. 
On these occasions the nurse should place her 
hands firmly on the sides of the wound, so as to 
support the abdomen. 

li, after a laparotomy, the vomiting continues, 
or, having ceased, begins anew about the third 
day, the sign is a very unfavourable one. It often 
indicates the beginning of general peritonitis. 

Another frequent complaint from the patient 
may be thirst. At the present day surgeons are 
more liberal in their allowance of fluid after an 
operations, but in some cases, for example after 
gastro-jejunostomy, no liquid by the mouth is 
allowed for days. The thirst must then be com- 
bated by fluid given per rectum. In ordinary 
sases, however, it is usually permissible to give 
small fragments of ice to suck, or to rinse out 
the mouth with soda-water. 

A third not uncommon complaint is flatulence, 
or “tympanites.” The abdomen becomes dis- 
tended, and this may interfere with the move- 
ments of breathing. The trouble is best over- 
come either by passing a rectal tube high into 
the bowel, and allowing the accumulation of gas 
to escape, or by an enema consisting of half a 
pint of starch mucilage to which two tablespoon- 
fuls of turpentine have been added. 

Yet another complaint, unimportant in itself, 
but very real to the patient, is backache. It is 
specially apt to be had by those who are kept 
lying in one position without relief. The surest 
means of allaying this pain is to roll the patient, 
after having the surgeon’s permission, on one 
side, and to support him in this position by 
pillows at his back. 

During the few days succeeding the operation, 
the patient must be kept quiet and not be 
worried by conversation or many visitors. The 
amount of urine passed daily should be recorded, 
and a specimen saved for examination. If, as 
sometimes happens, no urine is passed after the 
operation, the fact must,be promptly brought to 
the notice of the doctor in charge. 





Tue power of observation is one that a nurse cannot 
cultivate to too high a degree. Make your eyes, ears, 
sense of smell and touch all work for you as observers. 
There is no place where your eyes can do more for you 
than observing the expression of the face. Often it will 
tell you before even pulse or temperature that something 
is wrong, and rouse every faculty within you to find out 
what is going on. An unusual elghtnens in the eye, a 
flush on the cheek, the lines of pain in the forehead, the 
drawn look about the mouth, each and all have their tale 
to tell to one who can read the handwriting. An uneven- 
ness in the breathing can be seen before it is heard by 
one who is quick to observe. The sense of smell will tell 
you volumes if vou will cultivate it. The characteristic 
smell of a typhoid stool, the normal odour of the lochia, 
the offensive odour of the urine, the peculiar odour pre- 
ceding death, the odour of a tuberculous patient, all tell 
something to the trained observer. It is little short of 
marvellous what can be done with the sense of touch; 
how the finger tips can be made to observe!—Mary N. 
Roesvck in The Canadian Nurse. 
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ECONOMY IN THE USE 
SURGICAL SUPPLIES 
I. 
By AN AMERICAN MarTRON, 

N many hospitals the surgical department 

means the biggest half or the biggest three- 
quarters of the hospital. Surgical work is costly 

probably the most expensive of all forms of 
tharitable or benevolent work—but I often wonder 
does it need to cost as much as it does in many 
places? Are we not going to extremes in this 
direction? After Lord Lister's experiments in 
securing antist psis were thoroughly tested and ac- 
cepted, the era of aseptic surgery followed, and a 
change of hospital construction began with it. 
Increased cost in practically every detail of con- 
struction has been the rule, and several institu- 
tions which I know of have been badly crippled by 
the extremes to which they have been led, and 
the too lavish expenditure in the surgical depart- 
ment. 

Just as good surgery is done in the little cottage 
hospitals without all this paraphernalia. Com- 
pare if you will the death-rate from ten hospitals 
of cheap inferior construction, with ten surgical 
palaces, and you will find very little difference 
between them; the chances are that the small 
inferior-looking hospital will make the better 


showing 


OF 


Glass-toppe d tables and glass appliances, orna- 
mental bottles, and bottle stands, glass shelving, 
and floors, are all seen to-day, 
costly feature in the year’s ac- 
movable. 
a hurry, and drops the 
Is a glass-top table 
table coated with 
enamel paint, or than one of soapstone that will 
wear for years? The thing most to be dreaded 
in surgery is not infection from the air, or from 
floors and walls and tables, and shelves, but in- 
fection f:»m human hands—from carelessness in 

aning around the finger nails or careless 
handling of unclean articles after the hands have 
be surgically clean. 

In addition to the extravagance in the con- 
struction of the elaborate operating theatre and 
its adjoining rooms, and all the other surgical 
appurtenances, we have each year a bewildering 
array of costly surgical materials to be constantly 
handled—all offering great possibilities in the line 
of waste. The management, therefore, of the 
surgical department is something that will mate- 
rially influence the cost of maintenance. The 
rush of work in the department also makes it 
much harder to control and prevent waste, than 
if the service was less active, and if the nurses 
could remain longer in this department. Every- 
thing must be arranged so that the surgeon can do 
his work easily and rapidly. 

Another great drawback to the economical 
management of this department, is the fact that 
the house surgeons and nurses who handle these 
costly materials constantly, know practically 
the cost of the materials they are 


even class walls 
and present a 
unts. The 
Perhaps the 
top when she is 


class tops ol tables are 
nurse is in 
i leaning it. 


- 
more sanitary than an iron 


nothing of 
using. It 


care little. It is usually no crime in their eyes 
to waste something that belongs to a corporation. 
If they knew that some doctor or some one indi- 
vidual was responsible for the cost of all such 
supplies, their consciences would be much mor 
acute. 

So long as the hospital will supply rubber gloy 
in apparently unlimited quantities, some s 
geons seem absolutely devoid of conscience in t 
way they abuse them. A large proportion of t 
rubber gloves handled are recklessly torn in p 
ting on or taking them off. If there is a caret 
sister in charge who will see that torn gloves a 
mended till mending is no longer possible, t 
cost in this line can be considerably reduced. 


buying rubber gloves I have found that it is not 
economy to buy the very thin, light grade of 


rubber. 
Another prodigious source of waste is afford 

in the immense quantities of absorbent cotton a 
gauze that are called for in an operating theat 
where many operations are performed eve 
week. Surgeons differ very greatly in their 1 
quirements in this respect, and nurses a 
dressers also. The very first step in econor 
in this direction is in keeping track of the amour 
used. It is not difficult to do this when once 
system is installed, and it certainly does hav 
very good effect in preventing waste. A slip w 
columns ruled as follows:—Operation; name 
surgeon; number of sponges and pads taken 
number of packages opened; number of inst: 
ments (including needles broken); amount of c 
cut opened ; amount of catgut used; number 
towels used. These slips are returned to tl 
office every night, and we soon have every ma 
record as regards economy or waste. I ha 
known one operator, who insisted on g 
needles, break nine needles at one operation. H 
record for breaking needles was phenomenal. | 
this way we have the record in actual count, a1 
are not dependent on anybody’s opinion as to h« 
much was used. If the amount seems excessiv 
as it often does, it is easy to call the surgeon 
and nurse’s attention to it. Being confronté 
with facts, they have to admit their extravagan 
-the first step to mending their ways. Ti! 
system does help to check waste, as proper a 
counting will in any department of hospital wor! 
To know is necessary if we are to control. 


(To be continued.) 





Tue Nurses’ Union is issuing a very handy and pra 

tical little ¥.W.C.A. Almanack for 1910, taking for its 
motto, ‘“‘Shine ye as lights in the world, holding forth 
the word of life,” with a very pretty card attached, 
designed partly by Miss Marion Dashwood, so well known 
as the friend of all nurses. Miss Dashwood announces 
in the New Year ‘‘Links,’”’ that the Countess of Ports 
mouth has consented to be President of the Nurses’ Union 
for the South of England. Each divisional head from 
London, Scotland, Ireland, and North England sends a 
special greeting in this New Year number. Many ‘At 
Homes’”’ in different parts of London are arranged for 
this year, on every day in the week except Tuesday, 
full information of which can be obtained from Miss 
Dashwood, 5 Cambridge Gate, London. The Scottish 
Nurses’ Union have raised over £42 during the last yea 





is also true that they often seem to 





for Foreign Missions. 
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SOME NURSING HINTS FROM 


AMERICA 


VARIATION in the way of giving a bath to 
[Xa typhoid patient was described in a paper 
by Miss Louise Marsh at a meeting of the New 
York State Nurses’ Association. In America it 
is called the slush bath, and is given at a tem- 
perature of from 80° to 85° F. 

he bed is protected by two rubber sheets, the 
toy one being long enough to extend into a large 
pail or tub placed on the floor at the foot of the 
bed. Pillows doubled over and tied, or blankets 
rolled lengthwise and tied, are placed under the 
rubber sheets, elevating them upon either side so 
that the patient lies in a trough. Blocks of 
medium height are placed under the head of the 
bed to assist drainage. A tub of water is placed 
upon a stand several feet higher than the bed, 
an large rubber tubing with a sprinkler attached 
may be used to convey the water to the patient. 
A simpler way is to fill an extra large, ordinary 
garden) variety of tin watering pot which is held 
high above the patient and the water sprinkled 
quickly from head to feet. The shower continues 
fifteen to twenty minutes, friction being given 


‘ontinuously. For the first ten minutes the 
patient is showered and rubbed anteriorly, then 
gently turned and his back well showered and 
friction given, especially over the spinal cord for 


the tonic and sedative effect on this nerve centre. 

In many instances when patients have been 
irritated and perhaps terrified by removal from 
bed into a tub, the slush bath has been tried with 

nt results. 

Speaking of the diet of typhoid patients, she 
said it was the present method in America to 
add cream and milk sugar to the usual diet of 
ilbumin water and broth to increase the food 
al of the diet. The advantage of milk 
sugar was that in fermenting it produced very 
Six to eight ounces, at least every 
half-hour, of cold water should be given when the 


cas. 


patient was awake. It might be said that the 
test of a good typhoid nurse was the amount of 
fluid she could induce her patient to take—and 
his willingness would be in ratio to the degree of 
| ness in which she kept his tongue. She 
recommended for cleansing mouth and tongue a 
solution of boric acid, listerin, peroxide and 


glyecrin in equal parts. The mouth is well 
swabbed out with this after every feeding, and a 
light coating of ointment made of 50 per cent. 
boric acid, menthol, and oil of nutmeg in white 
vaseline is then put upon tongue and lips—under 
this treatment a coated, dry, fissufed tongue is 
rarely seen. 

When saline is administered subcutaneously it 
is now given by a slow method. Smaller needles, 
nearer in size to the ordinary hypodermic needles, 
are substituted for the larger aspirating needles; 


the ‘low of saline is thus very much slower, and 
the absorption almost keeps pace with the intro- 
luction of the fluid. 

I gs have now been abandoned in the treat- 


ment of pneumonia. Large, light flax-seed poul- 
tices are put over the chest for relief of pleural 








pain, as they seem more effective and add to the 
comfort of the patient. The chest may be cupped 
for twenty minutes every few hours. The present 
method of cupping requires two nurses, as the 
cups are removed almost as quickly as they 
are applied. After twenty minutes cupping, the 
skin should look as it would after a hot poultice 
had been removed from it, i.e., be of an equally 
diffused red colour with no dark or red rings. 
No matter how cold the weather, the pneumonia 
patient is placed out of doors; if this be impos- 
sible, all windows are opened. If delirium is 
active, he is brought in every four hours and given 
an alcohol sponge. 





A SUGGESTION FOR VISITING 
NURSES 

O far as the services of the trained nurse are 

concerned two classes of the community are 
well provided for, viz., the very poor, who are 
unable to pay anything for the services of a 
trained nurse, and the rich, who are able to pay 
the fees that the highly trained nurse believes 
herself entitled to. But for the middle class, in 
this country at any rate, little or nothing of an 
organised character has as yet been done to pro- 
vide the supply. The difficulty is to bring this 
lower middle class and the nurses into some 
business communication. To a limited extent 
doctors can do this, but a much wider scheme is 
suggested by a writer in last month’s number of 
the Canadian Nurse. The idea is to approach 
the different life insurance and accident insurance 
companies and the various lodges, clubs, and 
labour unions, and lay before them the business 
possibilities of a nursing policy. Is it not as prac- 
ticable to issue a nursing policy as an accident 
policy? In this way, by the payment of a small 
premium, monthly or as arranged, nursing, 
whether continuous or hourly, by a skilled nurse 
could be assured in time of need. Objections might 
be made if ‘insurers went on paying year after 
year without deriving any benefit, but the policies 
might be made on the same plan as the accumu- 
lative policies of life insurance companies. 

Now with regard to the actual working of the 
scheme, the order for the nurse is to come from 
the doctor attending the patient, and he is to 
decide whether hourly or continuous nursing is 
required, except in obstetric cases, where 
unless complications arise, hourly nursing will be 
given. Policies will be made out either for in- 
dividuals or for families, and the limit of the 
number of weeks or months allowed the polieg- 
holder to be specified in the agreement. The 
holder will be supplied with forms, which the 
doctor will fill in, and these forms will be recog- 
nised by the nursing bodies with whom the in- 
surance companies have made arrangements. 
The hourly nursing could be supplied by district 
nursing associations, continuous nursing by other 
nursing institutions. The nurses would have 
their accounts settled by the company issuing the 
policy. 












THE NURSING TIMES 








JANUARY 22, IQIO. 





SIMPLE 


SOME NOTES USEFUL 


SIX 


TALKS 


TO NURSE-LECTURERS. 


ON HEALTH 


III.—Foop anp WaArTER. 


‘T°HE subject of food is a very important one, if we 

are to keep our bodies in good health, and it is one 
in which a great deal of scientific interest has been taken 
of late years; it is not such a happy-go-lucky matter as 
it used to be. 

In factories or other large buildings which are arti 
fic ially heated, the heating sometimes goes wrong, and 
this may be for several different reasons. If the engine 
is to go properly it needs fuel; the fuel must be of the 
right sort, and be properly applied, and the engine must 
be in good repair. Our bodies are very much like an 
engine, and food is the fuel which gives them energy and 
power to work. Our bodies, however, are much better 
than engines in one special way, for an engine must be 
repaired from time to time, while the body repairs itself, 
and, as it were, rebuilds itself from the food with which 
we supply it 

Our bodies need food for several different purposes. 
First, food is needed as the building material of the 
body, to make hone and muscle, and repair the parts of 
the body which are constantly wearing out. We are told 
that every few years the entire substance of our bodies 
is changed, and it is from our food that all the new 
material is obtained. Then we need food to give heat 
and energy to the body, and also power to work. And 
by work we do not only mean the outside work that we 
do, but also the work that is done in the body, such as 
breathing, the heart beating, the brain working, and 
everything of that kind. Water is also needed in all our 
food to dissolve it and carry it all over the body to the 
parts where it is needed, and also to carry off waste 
matters which must be got rid of. Lastly, we require 
small quantities of salts, and such things as lime and 
iron. 

We find different amounts of these things in different 
foods, just as in a joint we may have different amounts 
of lean, fat, and bone. We cannot see the proportions 
as we can in a joint, but they can be found out by 
experiments which doctors and scientific men are able to 
make. For instance, we know that milk is a_ perfect 
food for Labies and young animals, and contains all that 
they need to nourish them, and from it we can get curd, 
butter, sugar, the liquid part which is chiefly water and 
certain salts. The curd goes to make flesh and bone, 
and builds up and nourishes the body; the fat (butter 
and sugar keep up the heat of the body, and supply 
energy; the liquid part carries the nourishment through 
the body and carries off the waste materials which are 
not wanted, while we also get some common salt, lime 
which helps to form the bones, and iron which is good 
for the blood. So milk is a complete food, and when 
babies are being nursed by their mothers they are getting 
everything that they need, and in just the right propor 
tions to suit them; while when people are ill and are 
being fed entirely on milk, they are by no means being 
starved, as is sometimes thought to be the case. 

We then want to know in what foods we chiefly find 
these different materials that our bodies require, and we 
find that what we might call building material is 
found in lean meat, in the white of eggs, and the curd 
of milk and cheese. Also in peas, beans, and lentils, in 
bread (especially brown bread), some in rice and barley, 
and a little in potatoes and green vegetables. The mate- 
rials that give heat and energy are found in fat and oil 
of all sorts, in the yolk of eggs, in sugar, in cream and 
butter, and the greasy part of cheese. Also in some sorts 
of fish, such as herrings, in oatmeal, cocoa, and a little in 
sago and arrowroot. Water is found in everything, not 
only in things that are liquid, for we know that if a 
thing which seems almost dry is heated, some steam will 
be given off, but, of course, the amount of water varies 
a great deal. Salts, iron, lime, acids, &c., are found in 
fruit and in green vegetables, and it is very necessary 
that we should have plenty of these, for they, as it were, 
supply natural medicine for the body. We cannot draw 
a hard-and-fast rule as to which class to put different 





foods into; indeed, sometimes it is difficult to de 
which class they belong to, as most foods have a cert 
amount of each sort of material, but in different pro; 
tions. People often eat two kinds of food together, 
this is really because we want to get the right supply 
the different materials. For instance, we eat bacon 
pork with beans and peas, and bacon with rabbit or y 
liver, and sometimes butter or fat with potatoes, becarise 
the beans, rabbit, liver, and potatoes all contain building 
material, but not much fat to give heat and energy. 

It is very important to get plenty of variety in our 
food, so as to have both the building and the working 
material. English people often do not have enovch 
variety, and they do not give sufficient time and pens 
to the cooking. It would be a good thing if we had more 
soups and stews, as they do in France and other « 
tries, and if we made more use of vegetables, both 
and dry. Beans and lentils are almost like meat in 
amount of nourishment they contain, but, of course, 


not nearly so expensive, and it is a great pity that t)ey 
are not more used. 
We must always remember that it is not what we :a/ 


that does us good, but what we digest, and this is 

good and careful cooking is so necessary, because n 
the digestibility of food depends entirely on the way in 
which it is cooked. In digestion the solid parts of 

food are broken up, and are acted upon by the diff: 

juices which are found in the body, such as the g: 

juice, bile, &c. After that the solid and watery part: of 
the food are in a soft, liquid state, and in this state ar 
carried through the body, and what will build up 
body and provide heat and energy is given up whe 
is needed, while waste matters are collected and ca | 
away. Indigestion is often caused by eating too qui kly 
or by having bad teeth, for if food is to be prop:rly 
digested it must be chewed and made small before :: is 
swallowed, or the juices of the body cannot act on it 


People should also try to have their food at r r 
intervals, and not go too long without food and 
eat a hearty meal, or, on the other hand, go through the 
day on only tea and bread and butter. Women espe: :illy 
are often careless about this, and they suffer far re 


from indigestion, anemia, and neuralgia than m: 
and this is often for want of sufficient nourishing 
One has only to notice the difference between the dinner 
that is packed for a man who is going to work and 
a girl will take with her, yet it is just as importar 
the girl to have what is nourishing and well cooked 
We have spoken about the amount of water that is 
contained in all food, even in what is apparently 
But in this way we do not obtain as much water 
required for the needs of our bodies, and doctors 
consider that people ought to drink a good deal 
water than they generally do. It is an excellent pi: 
drink a glass of water, either hot or cold, every night and 
morning—hot water is especially good for people 
have indigestion. By drinking water like this we, s 
speak, cleanse our bodies inside just as we wash them 
with water outside. There used to be an old idea ‘hat 
people who were ill, and especially children, ought 


to be given water to drink. This was really a cruel idea, 
for sick are are so often thirsty, and except in cases 
where the doctor has given special orders a drink of 


water will never do any harm, and even quite young 
babies should have a teaspoonful of water given them 
occasionally. If there is any doubt about the water 
supply, as is sometimes the case in the country, all wa 
for drinking should be boiled so as to destroy any dis 
germs which may be in it. One way in which a g 
deal of liquid is taken, especially by women, is in 
form of tea, and, in conclusion, a word of warning may 
be given that this should not be too strong, and should 
be freshly made, and not allowed to stand until it is 
**stewed ’’ and bitter, as then it is unwholesome and very 
likely to cause indigestion. 


A.R.San.1 
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LEGAL ANSWERS 


By a Barristsr-at-Law. 
gal inquiries are answered as quickly as possible in 
column free of charge, sf accompanied by the 


coupon “ Legal,” to be found in our advertisement pages ; 
in special cases, as we cannot guarantee the immediate 


insert 


querte 


ion of answers, we have arranged to answer urgent 
s by post within 3 days, tf they are accompanied 


by a remittance of 2s. 6d. To readers who do not know 


a relic 


at p 


UR 


able solicitor we can recommend one by post if a 
ed envelope is enclosed. 
s—E P.—The charges should not exceed one guinea 


the services you describe. 
incy.—You can recover the income tax deducted 


re 


the interest is paid to you if your income falls 


n the limit on which deduction is allowed. Write 


» I 


} 
1 


secretary of the Inland Revenue Department, 
set House, for the necessary form. It is customary 
e deductions you mention to be made before paying 


interest. 


I 


st 


! 


‘sE B.—Your letter is so vaguely expressed that I 
understand what you mean. If you mean that the 
id has agreed to pay you the sum of 12s. per week, 


you will sue the husband if he should not pay that 


HLEEN.—If you can prove that the giving of one 
notice to a nurse is regarded in the profession as 
stomary notice, then you are in a position to defend 


sfully the claim now made upon you for a month’s 


in lieu of notice. I must point out that this 
m of custom is only allowed to enter into the 
with a view to interpret the agreement. If that 
nt is silent as to the amount of notice, then it 
rved that the notice will be the customary notice, 
you would have to prove is what that customary 
would be. No, she can claim for the whole of the 
that is really due to her, in spite of the fact 
ie has already refused that on the ground that 
ieves she is entitled to more. 


5b. R.—I do not see what you can well do. Your 


tion, you say, was obtained from you by what 
is called duress or, at least, intimidation. Your 
tion holds good just the same until you can 
prove that this is so. And long before your case 
court you would have had the three months’ 
quit which the committee have power to give, 
term would have expired. You would be in 
ter position, it seems to me. In any case, you 
withdraw a resignation effectively without the 
»f those by whom it has been received. 
ircumstances, as you have such excellent friends, 
d advise your trying for another post; and if 
the friends you mention are on the committee, it 
useful to get a testimonial from them. I think 
1 false step in resigning, for many persons will 
resignation who will not give a notice to leave. 
m the information you give me, it would prob- 
proved that the woman in question lived an 
life, and, consequently, it would be exceedingly 
for her to prove the paternity of her child. 
now that she has married, her husband is legally 
support the children of under sixteen years of 
hom she had given birth before such marriage. 
to your further question, the evidence required 
the paternity in the event of proceedings having 
would be various, and must depend on circum- 
Strict primdé facie evidence would be required 
the woman, and it is this evidence which the 
iid be called upon to rebut. 


OPERATION IN BIRMINGHAM 
Strensham Road Nurses’ Co-operation, which has 
ts salient feature the fact that it is controlled by 
ind is, therefore, managed thoroughly in the 
f the nurses attached to it, is an entirely private 
onnected with any other institution in Bir- 
It is interesting, however, to note that Miss 
Thompson, the superintendent, is a qualified 
ind works in an official capacity at the out- 
partment of the Women’s Hospital, where her 
holds a position on the nursing staff. 








ADVICE ON CHARITIES 
Repiies By CASSANDRA. 


[Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tue Nursino 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
their name, address, and a pseudonym for the paper.] 


Home for incurable Women (Goose).—I am ve ry 
doubtful if you will get a case of this description into 
any of the homes for incurables. Her condition, necessi- 
tating constant care if she is not to discredit the institu- 
tion, means the more exclusive attendance of a nurse 
than is usually given. You might, however, try any or 
all of the following :—St. Elizabeth’s Home for Incurable 
Women and Children, 57 Mortimer Street, London W. 
This home is under the management of the All Saints’ 
Sisterhood. Payment asked, £20 a year. If the 
daughters are not able to contribute this amount they 
might get a little help from an association which lays 
itself out to help incurables. Apply to the Hon. Sec., 
Miss A. J. Ward, Birch Rectory, Colchester. The West- 
minster Hospital takes a few incurable patients. It is 
worth writing to the Sister Superior, St. Andrew’s Con- 
valescent Hospital, Clewer, Windsor, asking 1f she could 
be taken in there, and if the payment is too heavy, seek- 
ing financial help either from the above-named associa- 
tion, or from the British Hospital at Streatham, which 
also grant pensions. Please let me hear result. 

Home fer Delicate Young Woman (A. K. H. W.).— 
[ am sorry she cannot do needlework, as a ‘‘little cook- 
ing’ would not be of any use in any institution. I will, 
however, make iny.'ries as to whether anyone would like 
a young woman of this kind. I presunis she would be 
willing to give some household saihetan. 

Adopting Child (A. E. L.).—Many thanks for kindly 
sending the documents. May I keep them a little longer? 
Meanwhile your only safe way of getting child boarders is 
through your doctor or intimate friends who know you. 





A NEw Book ON ‘Tuner ULOSIS. 
Pulmonary Tuberculosis and Sanatorium Treat- 
ment. By C. Muthu, M.D., M.R.C.S., L.R.C.P. 

(London: Baillitre, Tindall and Cox.) Price 3s. 3d. 

net. 

Dr. Murxu’s new book on tuberculosis is a careful and 
comprehensive review and record of ten years’ observa- 
tion and work in open-air sanatoria. It 1s divided into 
three parts, the first dealing with the scourge from a 
scientific aspect, the second the sanatorium, and the third 
the social aspect. The scientific section includes the 
predisposing factors of tuberculosis, micro-organisms of 
various natures and their developments, the communic- 
ability of pulmonary tuberculosis, in which the author 
claims that there are too many difficulties for any very 
definite statements to be made, but that, on the whole, 
the risk of infection lies principally with careless adminis 
tration, and that a man, if strong, can resist invasion 
fairly easily. Infection, according to this writer, is ‘‘con- 
ditional to the soil,’ and the mere presence of tubercle 
bacillus in the tissue does not indicate tuberculosis. ‘‘ Man 
through vital resistance speaks the last word in the causa- 
tion as well as the communicability of pulmonary 
tuberculosis.’” The second section describes very fully 
the ordinary well-conducted sanatorium, with the under- 
lying principle of open-air treatment. 

Breathing exercises, in the writer’s opinion, are a valu- 
able and necessary adjunct to ordinary open-air treatment, 
and singing and reading exercises, which are out of the 
ordinary routine, are also recommended by Dr. Muthu. 
Another unusual feature of open-air treatment suggested 
is camp-life within the boundary of the sanatorium 
grounds, but under the vigilance and observation of the 
doctor. This section ends with a presentation of what 
in the writer’s opinion constitutes the ideal sanatorium. 
The final section, which deals with the question of 
poverty and environment as important factors in inducing 
tuberculosis, gives interesting arguments to prove this 
theory, which, however, are not much help, as no remedy 





is proposed for evils already only too well-known. 
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FROM A NURSE’S DIARY 


EXPERIENCE. 


\ ANY | my experiences as a district nurse, 
it but the follow I hope, may never occur again. 
I had b thirt x hours on duty when a messenger 
arrived h ppe note from the doctor, urging me 
to go to a i r patient Everything, he said, 
depended 1 that night treatment; he could make 
nothing I 1 the father was fairly spent 
already tchir I was very tired, but I felt the 
boy's life put to my hands and I must go 

I found thir ithin the house in an unutterably dirty 
conditio Ihe mother was in a maudlin state, whether 
from di rrief I could not ascertain at the moment. 
The boy, a ttle felle of about ten, was tossing in 
deliriun L} | had left written instructions, and 
sent medicine, until should arrive in the morning. I 
placed the bottle of medicine on the table as I entered 
the ro ind I distinctly heard the woman mutter as she 

saw my action, ‘‘Poison, my darling boy.’’ Then she 
rem ained standing in strange silence whilst I made 
things ready for the night. I then insisted that both the 
father ind mother should go to bed, promising to awaken 
them on any change in the patient for the worse. The 
husband led his wife from the room, and, returning him- 
self, asked me to excuse her, as he thought the trouble 
had upset her. 

Two hours passed. The boy was still raving . delirium, 
when, as I bent over him to spray his throat, he awe 
up and put both his arms tightly round my neck. As I 
was struggling to free myself I became aware of someone 
standing beside me Half turning, I looked into the face 
of a madwoman with murder in her eyes. In an awful 








voice she said, ‘‘You have come to kill my boy, but I 
have come to kill you with that,’’ lifting a bottle of 
mineral ater to strike me. My senses reeled, I was 
powerless with the boy’s arms round me, but just as the 
bottle ild have descended on my head, the on sprang 
from me to his mother, scattering the weapon with a 
crash. I rushed off and wakened the man, who was in a 
dead sleep, and together we removed the woman from 
the room, I barring the door with a chest of drawers. I 
could hear a dreadful struggle going on outside, but 
the man call ut that all was right. He was a powerful 
man, an” I knew he uuld be master, so I continued my 
efforts until the arrival of the doctor in the morning 
He pronout ed the boy s life spared, and I then com- 
pletely broke dowr Leaving my patient in the care of 
an aunt, I ent home to a illness, for I had con 
tracted ] er myself. The poor woman was, and 
is still l n asylur A. § 
CORNELIUS VANDON 

N the ‘“‘Will Book of St. Margaret’s, Westminster,’ 

under the da 1577, there is the following interesting 
entry Cornelius Vandon, born at Breda in Brabant, 
yeoman of the guard and usher to their Majesties King 
Henry h, King Edward VI., Queen Marie and 
(Jueen I he did give eight almshouses in Petti« 
France, next to the end of James Street, for the use of 
eight poor women of the parish and he = also give eight 
other almshouses near St. Ermin’s Hill, by Tuttle side, for 
the use cf eight poor Be + remy of this parish.’’ These 
women are referred to (in the Charity book of St. Mar- 


of sickness, 
transformed 


rs in the time 
has been 


as intend 


the plague The charity 
F centur the land having been bought by 
é l money re-invested; chiefly it was 
the mployment of ‘‘able-bodied women to act 
s for the poor,’’ until in January, 1890, the West- 
Nursing Committee scheme undertook its new 
At that time four nurses were being employed in 
shes Westminster out of the proceeds of the 
Chere are w five such women or their repre- 


s in present-day methods and objects, under the 


ft ‘“‘Queen’s nurses,’’ and it is interesting to 
it the bequest still brings benefit to the poor, 
1 a aspect of the street and houses has changed 
let is that of the nurses. 





WHAT A NURSE SHOULD KNOW 
VACCINES 


N lecturing recently on the above subject to 
ion of the Ulster Branch of the Irish Nurs 
Association, Dr. Thomas Houston gave an account of 
principles upon which vaccine therapy is founded. 
explained that we owed almost all our knowledge of 
subject to the work of Sir A. E. Wright and his pu; 


Koch was the first to attempt the cure of an actu 
existing infection, viz., tuberculosis, by means of tu 
culin. This attempt proved a failure, and the uss 


tuberculin was almost entirely given up. The bad res 
were largely due to the giving of too large doses wit! 
any method of control. Sir A. E. Wright emphas 
the necessity of controlling the use of bacterial va 

by the changes produced in the blood. Later on, 

development of Leishman’s studies on phagocytosis 
originated a method of estimating the opsonic cont 
of the blood and used this method in regulating the d 

Lantern slides were shown demonstrating the cha 
in the opsonic power of the blood after the inoculatio 
a bacterial vaccine. 

The lecturer showed that the method of recovery 
infection was always one of inoculation. During a1 
fection the blood developed (by means of auto-in 
tion) agglutinins, immune bodies, bactericidins, d 
opsonins, and it was owing to the action of such 
stances that the patient recovered. 

He explained in detail the modern treatment oi 
monary tuberculosis by means of rest and gradu 
exercise, showing that such approved methods were it 
with the opsonic theory. 

Paterson and Inman had worked out this theory 
the good results at Frimley Sanatorium. 

A number of lantern slides were shown illustratin 
effects of massage, Bier’s congestion bandage, and 
procedures which owe their therapeutic effect to 
inoculations. 





AN INVALID KITCHEN 


NE of the daily papers recommends invalid « ry 
( as an industry tor ladies, the enterprise to be 
first from a private dwelling. Later, when it is 
established, a small depét should be opened. The 
dishes would be sent out as ordered, and carried to r 
destinations on a bicycle with a tray basket, into 


are fitted white enamel boxes containing the 

Ladies intending to make such an experiment are a 
to begin by consulting one or two doctors in thé 
bourhood, and then sending out a well-expressed ci 


which would include a list of invalid dishes with pri 





FOR THE SICK ROOM 


Frosted egg :—Beat up on a plate the white oi 
laid egg till stiff; add a tiny pinch of salt 
beating it, and flavour with a few drops of lemon 
Pile it on a plate, dredge over with castor suga: 
serve. 
add to it a di 


Egg wine :—Beat up a new-laid egg, 


spoonful of castor sugar and a small glass of she 
marsala; then pour over slowly half a pint of b g 
water. Stir over the fire to bind the egg, but do n 

it boil. Strain into a cup and serve. 


Lemonade :—Beat together the yolks of two eggs 
teaspoonfuls of castor sugar, and the strained juice of 
lemons. Add the stiffly whipped whites of the two 8 
and a bottle of soda-water, and serve. 

Linseed tea :—Simmer 2 oz. of linseed, the thinly pared 
rind of a small lemon, a quart of water, and 1 < I 
liquorice together for thirty minutes ; then strain, add 
lemon juice, and sweeten to taste. This is an old-fash 3 
remedy for a cold 
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THE DIET OF DYSPEPTICS. 


| N all conditions of dyspepsia Sanatogen | muscular gastric apparatus which clinical expe 


offers a valuable reinforcement of ordi- rience has shown this preparation to exert. 
n therapeutic measures. This substance It is an important fact, too, that flavoured 
is a proteid food, highly nutritious, easily Sanatogen is palatable and that it stimulates 
absorbed and assimilated, and so bland and the appetite. 
pon-irritating that even in Exhaustive experi- 


gastritis it is well 
borne. 


sanatogen gives rise to 


ments have proved that 
not only is Sanatogen 
itself complete ly absorbed 
D disturbance in the and assimilated, but it 
way of pain, vomiting or also secures a better utili- 
flatulence, and is there- zation of other food pro- 


fore of unsurpassed value ducts taken with it. For 











flamed and ulcerated San — this reason, the tissue 
litions of the gastro- starvation to which 
intestinal tract, such as gastric ulcer, malig- | chronic dyspeptics are liable may be eftec- 
D diseases of the stomach and gastric tually obviated by the use of Sanatogen. 
dilatation. Samples and literature free to members 
Sanatogen contains 5 per cent. of Sodium of the Nursing Profession on application to 
G ro-phosphate, and to this must be. attri- A. Wulfing & Co., 12, Chenies Street, London, 
butel its tonie properties on the neuro- W.C., who mention THE NursinG TIMEs. 





“SCOTT’S Emulsion is the best remedy for Consumption ” 
“And other Chest Diseases.” 


“A nutrient Tonic and Reconstructive.” 





— x London, ie Marci 2074, 1900. 
“ZI have great pleasure in testifying to the good effects of SCOTT'S 


=) re) 


EMULSION. In my opinion it is the best remedy that we have! for consump 


tion, and very valuable in coal miner's phthisis and other diseasesgof the ch ‘1.9 

In nervous prostration, neurasthenia and when the system ts below par, tt will 
EVIDENCE: 

act as a nutrient tonic and reconstructi For young people out-growing their 


strength nothing better could be 


tle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT'S EMULSION, 
SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C, 
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PRIZE COMPETITION PAPER 
“T° HE following is one of the consolation prize papers 
in the recent competition regarding a nurse’s duty to 


L tra heotomy patient : 


Consolation Third Prize Paper. 


[he responsibilities of a nurse towards a recently 
tracheotomised child are considerable, and consist mainly 
in keeping the air passages free and the wound in good 
condition, avoiding any strain on the heart, and keeping 
up the child's strength. The first aim is to ensure the 

ge of air to the lungs, and to prevent the inhala- 
dust. The in-going air should be filtered by 
covering the outlet of the tube with a layer of 
which must only be displaced when cleaning the 
or dressing the wound. 

management of the tube will, of course, vary to a 
extent according to the directions of the doctor, 
the general treatment is as follows :—The discharge 
ed up by the child should be swabbed away as it 
é ‘ lest it be sucked in again at the next 
Auspiralion. lhe inner tube should be removed as often 
as necessary, cleansed in hot boracic lotion, rinsed in 
warm sterilised water, and replaced as quickly and gently 
as possible yecusionally the outer tube may need re- 
moval, if other measures tail to keep the passages free ; 
this needs a certain amount of practice, and should not 
l unless tracheotomy dilators are at hand, in 

innot be easily replaced. 
the discharge tends to form a plug at and 
er end of the tube, and the nurse may need 
ised feather [Some surgeons object entirely 
hers—Epiror] to clear the tube and caus« 
ough up the discharge; another method 
a minute quantity of bicarbonate of soda 
to 1 oz.) into the tube, and then swab 
fully and gently with small swabs of 


on the end of covered lorceps 


Or steam may be ordered, in which case the nurse must 
that-the output is steady, constant, at a safe distance 
m the child's face, and not so great as to unduly 


turate the air in the tent 
If, in spite of care, the patient shows increasing and 
ent signs of dyspnoea, cyanosis, and recession, the 


x” must be summoned, and the nurse should pull out 
inner tube. Should oxygen be at hand, she should 


With regard to the wound, for the first few hours 
bleeding must be watched for, and, if occurring, be 
reported Che dressing should be done on strictly aseptic 
lines, sterilised water or boracic acid lotion being usually 
used, and the dressings consisting of layers of gauze cut 
to fit round the tube, and covered by a jaconette shield, 
from the tube penetrating to the 


» prevent a large 

vound 
[he clothing should be folded back and edged with 
jaconette to keep it dry, and a piece of absorbent wool 
should 
d prevent chill. In changing the tapes of the outer 
n lest the tube be pulled 


be ced across the chest to soak up any disc harge 


tube, creat e should be take 


be kept as quiet as possible, as, assum 
been for the relief of dyspnoea in 

»f heart failure is great; the nurse 

do her treatment without exciting or 
hild. He must be kept in one position, 
vents or struggling must be avoided if 


should be regularly and carefully noted, and 

ity or variation reported. 

strength must be kept up by liquid nourish- 

y given. It js usually ordered to be adminis- 
her by the nose or rectum, for the first few days, 
sts principally of milk, beef juice, albumin water, 

or eg2s. 
these responsibilities, which are entirely 
nurse has a duty to other members of 
he US She must keep her patient strictly 
isolated. all bowls, feeding articles, instruments, and her 
hands mt e kept disinfected swabs, dressings, toys 
burnt after use, and all precautions taken against 
spreading the infection. VICTORIA. 


t 
t< 
t 





PREVENTIVE MEDICINE 

N lecturing on ‘Preventive Medicine’’ before 

Ulster Branch of the Irish Nurses’ Association, M 
Marion Andrews, M.D., honorary physician to the Uls 
Hospital for Women, said the practice of ‘‘preventiy 
medicine,’’ in some form or other, was very a In 
country the present sanitary system originated from 
fight with epidemic disease, chiefly the plague wh 
swept over Europe at intervals. 

Now public interest has been aroused in the quest 
of preventable disease. Prevention of disease involved 
sideration of all the various social problems with a y 
to their solution, so that while attacking disease at 
root, or if possible before it has any root, we are 
actually fighting moral evils. In clearing away the ca 
of disease we are promoting a purer moral atmospl 
It has been proved that, at the lowest estimate, 
half the disease of the world might even with 
present knowledge be avoided or stamped out. 

The cure of disease, however, is a tangible thing, 
prevention somewhat intangible. For instance, when 
posing vaccination for a child, the nurse and doctor 
frequently met by the argument that the parents 
never seen a case of small-pox, and therefore why sh 
they suffer the expense and the child the pain on 
exceedingly slender chance that the child will con 
contact with the disease, and such arguments are dif! 
to meet, however morally certain we may be of 
desirability of vaccination. Unfortunately thus thé 
success of preventive measures tends to defeat its 
ends by making people careless. The charitable _ 
will build hospitals for the curable and homes for 
incurables, and the State will build infirmaries 
asylums, but only the individual philanthropist her 
there will see to it that the anemic work-girl has 
in the country to prevent phthisis taking hold of 
that the harassed father or mother of small means h 
holiday that prevents a mental breakdown, and that 
youth of mischievous or degenerate proclivities has 
care and training that will keep his moral nature sou 

Ihe history of preventive medicines has been so 
individual, more or less isolated, effort. Having 
secured for the few some special benefit, either prever 
or remedial, its value has become so obvious tha 
State has then stepped in, and endeavoured to secu 
benefits for all. Dr. Andrews pointed out tha 
maternity and district nurses had infinite possit 
within their reach in this great cause of preventive 
cines. Infantile mortality was a subject in which i 
was at last being aroused. To-day the death-1 
infants in their first year in Belfast was about 
cent. If only maternity and district nurses would 
how much it could be still brought down, they 
surely set to work with a will to reduce it yet furtl 

Dr. Andrews was of opinion that certainly the 
great developments in the prevention of disease had 
The Midwives Act ensured proper care tor WO! 
childbirth, with a better chance for the child The 
cation of Births Act is designed to help limit th 
diseases of childhood, most of which can be trac 
ignorant feeding and carelessness during infancy 
Medical Inspection of Schools Act secures the exa 
tion of all children four times between the ages of 
and fourteen for defects which may be remedied, 
save lifelong ill-health. Every day more and 
stringent regulations are being made to preser 
health of workers in all trades. It is not too mu 
expect that this century will see typhoid as extin 
typhus, and diphtheria as small-pox. 

While fighting and conquering here at home, 
Andrews said we must not forget the colonists and 
scattered over our tropical dependencies, many of 
ire for the most part destitute of any sanitary knov 
whatever, and looking to us to save them from mal 
cholera, plague, yellow fever, dysentery, beri beri 
sleeping sickness. 

Nurses and doctors who are occupied in the 
exciting branches of hospital work are sometimes in 
to undervalue the apparently less directly fruit-be 
work of preventive measures ; the lecturer, however, 
her hearers to reflect on what this work really mean 
humanity, and it then could not fail to become a 
dear to the heart of every nurse. 
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Narrow Toe, 
Military Heel. 


As the name implies, the 


le BENDUBLE 
combines 
Appearance of an Evening Shoe, 
Durability of a Walking Shoe, 
Flexibility of a Soft Felt Slipper, 


anda 
SILENCE that is GOLDEN. 


t wanting at once, send a postcard for 


FREE ILLUSTRATED BOOKLET. 


W. H. HARKER & C0. 


ard Shoe and House Sho 
\ e 


Shve 


Specialists, 
42 Northgate Street, 


CHESTER. 


No Shoe to Equal it for Hospital Wear. 
Read the Testimonials. 
The originals of these testimunials 
wen seen by the Editor ef this paper, 
n vouch for their being genuine. 


BLE 33 


Hygienic Toe, 
Square Heel. 


noe ~OFt OE 


Zi 


Medium Toe 
Military Heel 





shoe is so flexible that it will “Bend double.” 


Real Glace Kid Uppers, 
English Leather Soles, 
Black Ornaments. 
Rubbers can be fixed, 6d, extra. 
Sizes and Half Sizes, 

2 23 3 35 44455546 6) 7 748 
In all Shapes and Fittings. 
NUMBERS. 

Narrow toe..... 4 fitting 
Narrow toe .....5 fitting 
Medium toe.....4 fitting...... 
Medium toe.....5 fitting..... 
Hygienic toe....4 fitting..... 
Hygienic toc....5 fitting... 
DEPARTMENT 50. 
Postag« 


Price 
Per Pair, 5 11 4d. extra. 
Two pairs or more Post Free. 

HOW TO ORDER. 
Name and Address) and 
Send; Number of Shoe Remit- 
Size required tance. 
CAN BE EXCHANGED. 
Satisfaction Guaranteed 
or Money Refunded. 


Just a few of the 
MANY TESTIMONIALS 
we have received from Nurses. 


‘Many thanks for shoes safely received to-day oe 
Shoes are comfortable in the Ward, and that is every- 
thing. Nurse N , LONDON 

* The shoes arrived safely this morning, are a goud fit 
and in every way satisfactory Thanking you for prompt 
attention to my order, NuRsE S— WAKEFIELD. 

** Received shoes, very pleased with them, most com- 
fortable wear SISTER ( )EVONPORT 

‘*T am very pleased with the shoes received yesterday, 
they are the right size, and I think I shall find them 
most comfortable. Shall be ig to you for some 
boots a little later on. , BELPER. 

**Shoes received quite safely, are most comfortable, 
and am very pleased with them. Have recommended 
them to them to my fellow Nurses. 

Nursrt M 

**We have received the shoes safely, and are delighted 
with them, they are most comfortable, and are a 
wonderful value for the money. I can confidently recom- 
mend them tvuall Nurses. 

Nurser B Fine 


SURREY 


HLEY, N 





repels INFLUENZA. 








Adaptable. 


Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 
A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 
for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursing Professions. 
Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 9d. 
Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. 
Very durable. 
OUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 


From all Drapers, Ladies’ Outfitters, and Chemists. 


Needs no adjustment. 


Towels 


Very light. Waterproof. 
Price 2s. 


ls., 28., and 2s. 6d. each. 
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EXAMINATION 
AND ANSWER 


case of fracture of the 


A COLONIAL 


QUESTION 
OW would you nurse a 

H spine 
In nursing a case of fracture of the spine, it is most 
advisable to have the patient put on a water or alr 
bed. The temperature, pulse, and respiration should be 
noted. The diet should be light and nutritious and easily 
digestible. The bowels should be seen to and opened 
freely by enemas or aperient, according to the wish of 
the medical man. The great point is to guard against 
bedsores. The patient may have retention or incontinence 
of urine and feces. If there is retention of urine, the 
catheter will be needed. The water should be drawn off 
with the most aseptic precautions in every detail, as a 
dirty catheter may lead to the introduction of germs into 
the bladder and set up cystitis. If there is incontinence 
of urine the bed of the patient should be watched fre 
quently, and as soon as it is soiled should be carefully 
attended to. Also the back must be washed night and 
morning with warm water and soap, dried thoroughly, 
and rubbed with methylated spirits to harden the skin, 
and a gentle iriction may be applied. In moving the 
patient three nurses will be needed on one side of the 
bed to turn him gently over, while the fourth will attend 
to the washing of the back. In some cases three nurses 
are sufficient The chief “complications arising from 
fracture of the spine are pneumonia, bedsores, cystitis. 
These should be watched for by the nurse, and the first 
signs of their onset reported to the medical man in charge. 





THE BREAK-UP OF THE POOR LAW 


HE National Committee to Promote the Break-up of 

the Poor Law issued a useful leaflet containing a 
number of questions, with blank spaces for reply, which 
voters were requested to send to Parliamentary candidates 
in their division, in order to ascertain to some extent 
their opinion on Poor Law questions and their attitude 
towards the Minority Report. Amongst the queries 
relating to the treatment of the sick and infirm, the 
following occurred : 

‘‘Are you in favour of developing and pressing forward 
the rg ge for the prevention of sickness, especially 
phthisis, by ‘searching out’ and promptly treating, quite 
apart from any Poor Law, every case at the incipient 
stage?’”’ 

“Are you in favour of the Local Health Authority 
pressing forward with its campaign against infant mor- 
tality, and of ‘taking out of the Poor Law’ the present 
unsatisfactory public provision for maternity and infancy, 
for which the Local Health Authority should become 
exclusively responsible? ”’ 

‘*Will you press for the ‘ taking out of the Poor Law’ 
of the whole of the public provision for the sick, whether 
domic ay or institutional, and its transfer to a unified 
medical service, free from the stigma of pauperism, under 
the Health Committee of the County or County 
Borough ?” 





THE NEW EALING HOSPITAL 

HE building fund for the new Ealing Hospital, in- 

— ¢ actual receipts, promises, &c., now amounts 
to a total of £19,558, and the General Committee are 
appealing for a further sum of £5,000 to meet the esti- 
mated expenditure of £24,392 Ealing residents have 
really worked well during the past year, and will be 
encouraged to put forth even more strenuous efforts during 
the next twelve months, so that the work may be speedily 
put in hand. The dispensary block has been already 
completed and opened. The next step will be the erection 
of wards for thirty-eight beds, with a portion of the 
administrative block, and the operation, out-patient, and 
kitchen departments. Ultimately the new hospital is to 
accommodate eighty-eight beds, and no one who knows 
the enormous growth of this popular suburb will deny that 
it is time indeed that a suitable institution was provided 
for its inhabitants. Ealing is no longer only a ‘‘ wealthy” 
suburb. The increase in the working-class population has 





been very large, and it is obviously undesirable that the 
sick amongst them should be compelled to seek for medical 
aid from the already overcrowded Metropolitan hospitals, 
Yet as twenty-two beds are all that the present excellent 
little ‘‘Cottage Hospital” can possibly provide, that is 
what is actually happening. A further grant has just b: 
made of £1,000 from King Edward’s Fund, making 1 a 
total of £3,000 from that source. A very successful per- 
formance of The Mikado, by a company of clever local 
amateurs, has just been given in Ealing, which promises 
a welcome addition to the fund. 





LEWISHAM INFIRMARY 


HE Lord Mayor of London (Alderman Sir John 

Knill, Bart.), accompanied by the Lady Mayoress and 
the Sheriffs, paid a State visit to Lewisham Union In- 
firmary on January 13th. His Lordship and the other 
visitors were welcomed by the chairman and Dr. F. 8. 
Toogood (medical superintendent of the infirmary), w 
in asking the Lady Mayoress to present certificates 
the nurses, remarked that nursing was a science that had 
greatly advanced in recent years. Although theirs was 
a Poor Law infirmary, the work was similar to a general 
hospital. Last year they admitted 3,376 patients, and 
over 600 serious operations under anesthetics were per- 
formed. They had on their staff fifty-one nurses, the 
majority of whom had been trained in their own estab- 
lishment, and their examiner, Dr. Rose, of Bradford, 
always spoke very highly of their work and training. The 
Lady Mayoress then presented certificates to Nurses 
Wietkin (who took first place in her first year, as wel 
as in this, her third year), O’Connor, Boyd, Bro 
Record, McKenzie, and Shearing. The recipients 
introduced by Miss Acton, the matron of the infirn 
The Lady Mayoress, in addressing the nurses, said t 
the work they had undertaken was in her opinion 
greatest and noblest work a woman could take up, and 
she hoped they would succeed and make the best 
of their skill. 

Some time was subsequently spent in the wards of 

infirmary, and visitors afterwards took tea with 
matron. 





ESSEX Cc. c N.A. 

HE work of the Essex County Midwifery 1 

Cottage N.A. continues to spread, and the mamaber f 
local branches is steadily increasing. The chief objects of 
the Association are to train midwives for the poorer 
classes, to be available in districts where a shortage does 
or may arise through the coming into force of the Mid- 
wives Act next April, and for the training of district and 
cottage nurses and midwives for the county; als 
further the spread of all knowledge tending to preserve 
health and prolong life, by lectures, &. There are, of 
course, as in all such societies, serious difficulties to « 
tend with. Suitable candidates for training are n 
forthcoming in sufficient numbers ; also the question of 
providing funds to assist in maintaining these trained 
women in the very poor districts is a very serious problem, 
and hindrance to a further development of the work. 
It has been amply proved that the midwife cannot earn 
a sufficient income in rural districts for her own mainté 
ance, and the Association, therefore, attaches great 
importance to the organisation of local branches to guar- 
antee a minimum salary for their midwives. 

A useful branch of the work is the out-patient de} 
ment, in which 761 cases have been attended. The cré¢ 
which is in charge of a trained nurse, is also very much 
appreciated, the 


+ 


and has had excellent results among t 
mothers who have brought their infants. 

The staff in the training home at Beachcroft Road 
Leytonstone, under Sister Alice (Miss Tilbury), consists 
of two assistant matrons, one staff nurse, twenty-one 
nurses, fifteen probationers, and the nurse in charge 
the créche. Seven new centres were formed last year 
making a total of sixty-one local centres, in forty- three 
which the nurses undertake midwifery cases. Lectures ar‘ 
given from time to time by the local doctors, and during 
the year there were courses on ‘‘ Midwifery,” “Nursing.” 
and “First Aid.” 
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THE BEST FOR THE LEAST MONEY. 


The ‘‘ Nurse’’ 
Clinical 























30 
Thermometer Second, 
* 
The Thermometer that 
ean be relied upon 
to give entire 
satisfaction. Post Fre. 
2 Minute, The “Nurse” Clinical 
Thermometer is manu- 
factured in England. 
The tubes are of the finest 
ce Jena Glass, fully matured 


before graduation. There Is 
no Clinical Thermometer more 
reliable than a ** Nurse.” 


LEWIS & BURROWS, Ltd., 
Dispensing Chemists, LONDON. 
Heap Orrices: 
146, HOLBORN BARS, E.C. 
Paar Depots: 


22/24, Great Portland St. ° 64, Baker Street, W 
233; Brompton Road, ow. 186, Earl’s cos Rd., S.w. 
274, Seven Sisters Road, 























Every Nurse knows how 
much importance is attached to 
style and appearance now-a- 
days—and none should hesitate 
to be particular about dress. 
But the key-note of style is 
individuality—not oddity and 
not eccentricity—personality is 
what holds one head above 
others. We believe that we 
can amply prove that expense 
is no factor in this—and to 
many it must not be-——and that 
clothes which are becoming 
and distinctive may be found 
at prices to which the most 
modest purse can extend. 

Our Nurse’s Own Depart- 
ment fulfils every demand upon 
it with accuracy and expedition, 
and from any part of the country 
a letter always represents to us 
the writer in person. 
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THE 


MODERN PHYSICIAN 


By DR. ANDREW WILSON. 





A GREAT WORK FOR NURSES. 


**The Modern Physician” by Dr. ANDREW WILSON, is 
a work the value and importance of which to nurses it would 
be almost impossible to over-estimate. 

The busy Hospital Nurse, whose every moment is absorbed 
in the active practice of her profession, may, with this work 
in her possession, keep the specialist knowledge of her 
student days alive and up-to-date. 

‘*The Modern Physician” treats—more thoroughly than 
does any text-book or medical work of reference now before 
the public —of all these subjects, a sound knowledge of which 
the ambitious nurse knows to be necessary to her pro- 
fessional success. 

The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of super- 
ficiality which is so often justly brought against works of 
this class. 

Health and Disease—The Human Skeleton—General 
Diseases: Their Cause, Prevention, and Cure, with 
latest systems of tre tment — Fevers—The Chemical 
Composition of the Body The Digestive System: 
Diseases and Derangements Thereof—Diseases of the 
Skin—Diseases of the Kidneys—Animal Parasites and 
the — they Cause—The Anatomy and Physiology 
of the Eye, Ear, Throat, &e.—Ambulance and First Aid 
Work: Directions for every emergency—The Heart— 
The Circulation of the Blood—Diseases of the Heart and 
Blood—The Lungs and Functions of Breathing—The 
Principles of Hygiene—The Structure and Function of 
the Brain—The Nervous sna Infection and Disin- 
fection—The Germ The lropical Diseases — The 
Family Medicine Chest : "bes PS, ‘ , Ointments, 
Gargles, Xc. Home Nursin y Culture— 
Massage —Hydropathy -Electrical Treatment 

The whole of the fifth (and last) volume is devoted to the 
Health and Diseases of Women and Children; the important 
subject of midwifery being fully and adequately treated. A 
complete collection of valuable recipes for Invalid Cookery 
is added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably useful 
for the purposes for which they were issued. ‘*The Modern 
Physician” is fully illustrated with text cuts coloured 
plates and movable models. 


TWO OPINIONS. 
Miss Payne, Matron, Children’s Hospital, Great Ormond 
Street, London, W.C., writes: 
*The Modern Ph 
Miss C. Cvoorer, 
writes : 


“I think it most excellent book 
i 1 








sician ’ will be most helpful to Nurses 


General Hospital, Wolverhampton, 


of reference, and one that all 


A FREE BOOKLET. 


To the Caxton Publishing Co., 
Clun House, Surrey Street, 
Please send me, 

on my part— 
Illustrated Booklet on ‘* Tut Mopern Puysician,” and 
particulars of your plan whereby the volumes are 
delivered for a first payment of Is. 6d., the balance 

being paid by a few small monthly payments. 


London, W.C 


free of charge, and without any obligation 


STI 101<cicosiesttanga tau ia lbehmnidh eked alasebaliaa inesieniededsielnegeelaaiuaiiadaal een 


Send this form or a postcard mentioning 
The Nursing Times. 


ADDRESS .. 
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BROWNLOW HILL HOSPITAL, 
LIVERPOOL 


meeting of the Liverpool Workhouse 
there was an important discussion in con- 
nection with certain criticisms published in another 
journal upon the above hospital, criticisms which were 
pronounced extremely unfair in view of the peculiar nature 
and conditions of that establishment. Mr. Horrigan 
pointed out that the Brownlow Hill Hospital cannot be 
judged by the standard as, say, the Manchester 


recent 


_ ) 
<2 \ Committee, 


same 


Royal Infirmary, which has cost over half a million of 
money, every bed, including site value, representing about 
£800. The Brownlow Hill Hospital, although only a 


workhouse hospital, has been the pioneer of many reforms 
in the nursing being the introduction of 
trained nurses, nearly universally 
adopted in all workhouse hospitals in England. 

In this unfavourable report careless wording might 
lead readers ignorant of the conditions to suppose that 
the female lock and maternity wards are not kept 
separate in this hospital, a statement entirely devoid of 
foundation. Occasionally, it is true, they had cases of 
poor and respectable women who went to the hospital for 
their confinements suffering from contagion. These it 
would be heartleis to place in the lock wards among the 
most abandoned class of women. During twenty-four 
years not a single case of infection in consequence of 
the above had ever been known, this on the authority 
of Miss Stewart, one of the most experienced and con- 
scientious officials in the Poor Law service in connection 
with the select vestry. The fibre mattresses and _ flock 
pillows Mr. Horrigan did not consider deserving of con- 


system, one 
which has since been 


demnation, as few families among the poor can afford 
hair mattresses and feather pillows. Miss Thorburn gave 
statistics and facts in connection with the maternity 


wards, which 
the world has 


showed that scarcely any other hospital in 
such a small number of deaths, thus 
refuting the attacks made on this department in par- 
ticular. Mr. Lowry admitted fully the excellent work 
done by the hospital in face of numerous unfavourable 
onditions, such as its restricted area of ground, its old 
buildings, and the want of funds to effect modern 
renovations. The - peggy responsible for its manage 
ment were keenly alive to all the points raised in criticism, 
and were already doing all in their power to obviate 
disadvantages inseparable from overcrowding and other 


evils inseparable from the conditions of their sphere of 
action. 
\s a training school for nurses and midwives, under 


Miss Stewart’s able management, Brownlow Hill stands 
deservedly high in reputation, in spite of its grave struc- 
tural deficiencies which make the work of the nursing staff 
far harder and more onerous than in a modern institution. 
It is clear that until the present state of uncertainty as 


to the future of the whole system of Poor Law adminis- 
tration is at an end, one way or the other, it would be 
sheer folly and waste of public money for the Guardians 


building 
very best 


about re 
which the 


of Liverpool to set 
ancient hospital, of 
excellent. staff. 


this admittedly 
is made by an 





SOME ECHOES OF CHRISTMAS 


Sr. Grorce’s Hospirat. 


YY the thoughtfulness of Princess Victoria of 
JSchleswig-Holstein, the nurses were entertained 
last week on two evenings at a musical party as a 


slight acknowledgment of the strenuous efforts which they 


made throughout the year, and specially during the 
Christmas and New Year seasons, to brighten the lot of 
the patients under their care. The rooms were very 


artistically decorated, and the 
Miss McCall Anderson, the matron, who presented a 
beautiful bouquet of pink carnations and lilies of the 
valley on behalf of the nurses, and by the treasurer of 
Among the eminent artists who gave their 
Mons. Johannes Wolff, Madame Clara Butt, 
Rumford, Mr. Plunkett Greene, the Hon. 


Princess was received by 


the hospital 
services were 


Mr. Kennerley 





Mrs. Stuart Anderson, &c. Refreshments were serve 
and at the close of a very pleasant evening Princess V 
toria of Schleswig-Holstein was heartily thanked for } 
kindness. 


Sr. Tuomas’s Hospirat. 


The usual annual Nurses’ Conversazione was held 
January 14th, at eight p.m., and it was, of course, 
great success. An excellent concert was given in 
Board Room, and fortunes were told, as usual, in t 
lower hall. The whole hospital looked very charmir 
and the evening proved a happy re-union for many 
friends. 





Sr. GEORGE’S-IN-THE-East INFIRMARY. 


The annual entertainment of the patients by the nursi 
staff took place on January 14th. A delightful program 
was given. The opening scene, ‘‘Rhoda,’’ combined ly 
and artistic ability. In ‘‘The Song of the Gypsies,” 
contribution of the day nurses, a charming scene 
disclosed. Delightfully amusing was the dialog 
‘*Geese,”’ and the recitations which followed met w 
appreciation, as also did the quaint humour of ‘“‘Th 


Penny Readings.” The tableau, ‘“‘Autumn,”’ was \ 
pretty, but the palm for artistic effect. must be awari 
t» the beautifully arranged picture, ‘‘Egypt,’’ during 


showing of which 
chorus. The 
be done by 


**Cleopatra ’’ was sung with appropri 
whole programme amply proved what 

those whose duties are both arduous and 
strictive, and a most enjoyable evening was spent by 

patients. During the previous week the children | 
a delightful evening, when toys were distributed fi 
the Christmas tree. 





SWEDISH CLINIQUE AND SCHOOL O! 
MASSAGE 


school, the principal of which is M 

W ilson, _instructress of Swedish medical gymnast 
and massage at St. Bartholomew’s Hospital, has lat 
removed trem 6 Dorset Square to 16 York Place, in w 
are much more commodious and convenient rooms. Th 
large and lofty rooms form the present school, which 
fitted up extensively with the necessary apparatus 
thorough instruction. Many of these special applian 
have come direct from Sweden, and among those 
interest is the abdominal plint, which places back 
lees so that the right angle is obtained for relaxation 
abdominal muscles, and the combined Swedish apparat 
called the bomb-rib-stool, with poles for breathing ex 
Another new addition is the redression belt us 
for spinal curvature, invented by Dr. Arvidson, 
Stockholm (and only used in one other place in Lond 
to strengthen back muscles, and a quite new Ger 
steam bath to promote local hyperemia. 

Mrs. Wilson, who conducts demonstrations and gi 
treatment at St. Bartholomew’s, teaches not only the 
sistance exercises for patients, but the free educati: 
gymnastics, which enable her pupils to take classes in hi 
when they have passed their examination. § 
can also give her pupils practical work on patients ser 
to her clinique by doctors, and exceptional facilities 
learning curvature treatment, &c., at St. Bartholome\ 


ie H E above 


c1ses 


S¢ hools 


Hospital. Many nurses are included among her pupi 
and the Bart’s nurses come to this new school for pra 
tical and theoretical instruction in massage, anatom 


Private nurses find the course, whi 
a valuable adjunct to their ordinar 
requiring this special treatme: 
fees. The six months’ cours 
includes Swedish massage, medical and pedagogical gy 
nastics, «lectricity, Nauheim and Swedish heart tre 
ments, and hygiene. The terms are reduced for train 
nurses, and there is a special class for bandaging alo 
which might prove very useful to nurses who were somé 
what out of practice. 


physiology, &c. 
takes six months, 
certificate, as cases 
of course pay higher 
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“SPLENDID FOR INFANTS. 


This photograph is o 
les Bowyei He won the 
Prize, Rochester Baby 

7 months, Weight 





Mrs. €. BOWYER, 

of 33, Wells Road, 

Sydenham, writes: 
‘*T must tell youwhat 
irol has done for my 
iby. He was a nice 
by born, but got very 


thin. 1 was persuaded 
try Virol, and ever 
ce he has taken it 


he has improved won- 
lerfully. I recommend 
» all my friends, for 
consider it splendid 
infants, 


Virol is a magnificent 
flesh-for mer in all wast- 
g diseases, and is of 
eat value in cases of 
ighs, colds & anemia. 


VIROL. 


152 to 166, Old Street, 


in Jars, 
1/-, 1/8, 2/11 


London, 
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RECOMMENDED BY THE MEDICAL PROFESSION. 
' The (Regd) “AUDREY” 


Red Cross 
Keyless Lever Watch. 


In English Hall-Marked Cases, and 
warranted for 10 years. It has 
been perfected by experts to meet 
the especial needs of the Nursing 
profession, and we cannot offer 
you anything that surpasses its 
exclusive excellence 


Solid Heavy Gold Cases £5 10s. 






HAIN 
















Stout Silver Cases . £2 15s. 
Cased in Gunmetal £2 2s. 
Writ Ne ( 1 and 


Fine Gold Curb Bracelet, set with Pearls 
and Amethysts, Padlock and Safety 
Chain, £3 15s, 










THE HOUSE FOR 
ENGAGEMENT 
RINGS. 


from £2 2s. 


AUDREY 
Reg. Trade Mark 





18-ct. 5 Fine Opals, 
Half-Hoop, £2 2s. 
If desired, all our Wares way be 
System of Payments, 5'e Monthly, with 


Departments _Jewellery, Watches, Table Cutlery. Canteens 
Silver and Electro-Plate. Scientific Instruments, Travelling 
Requisites, Furniture and everything for the Household 


EDWARD J. FRANKLAND & CO. (Est |5> 
LE 20, Audrey House, Ely Place, LONDON, E.C. 


ur Progres 


pur eed by 
any extra charg 








t. Diamond & Gem 
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7A Doctor’s Testimony 
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st Wisdom ”’ 





As to the Healthiness and 
i many advantages of 


‘Have much pleasure in testifying to the steady 
temperature maintained in 


fitted 


“This is a very important matter in cases 
sickness, and I will gladly recommend a_ stove of 
similar pattern to patients who may be requiring 

" one. I am quite sure that all the noxious gases 
, are removed by the method of fitting.” 


For further Medical and Scientific testimony as to the manifold 
advantages of gas for heating, 
(series 24), post free from 


: THE GAS LIGHT & COKE COMPANY, 


ce HORSEFERRY ROAD, 
Pea iy he Ss SS Se Se eS i i eS 


Gas Fires. 





my bedroom 
by the Company. 


of 


for 


me 


please see pamphlet *‘ Winter 
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M.A.B. SEASIDE HOMES 


*“UBJECT to the consent of the L.G.B., the managers 
Sot the Metropolitan Asylums Board have decided to 
hei | for children 

nt to Eastcliff Hospital, 
‘kk over the administration 
> end of last year, 2,853 children 

were received, the greater number of whom were 
I Board has further been 
petitioned by numerous Boards of Guardians to provide 


aside homes 





cases of 





Hospital ommodation for puerperal septic diseases, 
and also to use their vacant hospital accommodation as 
sanatoria for onsumptives, both of which matters are 
now undor d Isslon 





NEWS ITEMS 





\ VERY iccessful whist drive was held t the Mental 
\ i 19 Norfolk Square, W., on January 14th. 
Play ed at 8.15, and continued until 11.3 vith 
nly a ort il for f ment rhe guests de 
pa | midr ifter s d been presented 
by Miss Hast m the nurses owe m thanks fo1 
‘ st enjovable evening, and one and all showed their 
Lp} I ndness, b pressing a wish that it 
ou t be before she arranged ther such 
le 

Nurse Brown, one of the staff of an Edinburgh nurs 
ing home, is arrested at a suffrage meeting in Leith 


1 


in December last, and the doctor ordered her dismissal 
in consequence. The matron, Miss Macfarlane, widely 
known as one of the best matrons in Edinburgh, refused 
to do this, and resigned in consequence, the rest of the 
nursing staff doing the same. 





{tt the speakers at the annual meeting of the Cork 


D.N.A. were unanimous in their praise of Miss Baxter's 
work during the past year, when she paid a total of 1,570 
visits. Not content with simply nursing the sick, Miss 


Baxter at one time undertook to teach cookery in order to 
try to improve the home life of her patients, and so suc- 
cessful have her efforts been that the education authorities 
have now consented to take on this work, and thus in 
scme measure relieve Miss Baxter. 


Edinburgh General 
Nurses’ Union was held on 
treasurer's house (Mrs. Gillespie, 


Tue monthly meeting of the 
Branch of the Y.W.C.A 
January llth, at the 


Claredon Cre ent \ onsiderable gathering sisters 
and nurses from hospitals and private institutions 
issembled, and after tea the Rev. J. Kelman, D.D., gave 


1 stirring and interesting address. Music and 


singing 











brougch very pleasant and helpful meeting to a close. 
A course of lectures has been arranged at the Roval 
Sanitary Institute for students in hygiene, women health 
visitors, district nurses, &c. It will deal with personal 
hygiene, sanit n, and the hygiene of child life. The 
ul me on March 14th at 7 p.m.. and be 
mtinued on the following Friday and Monday evenings 
until May 6tl Fee for the course, £1 1s. Further paz 
ticulars may be had from the secretary, 90 Buckinghan 


De Vlaa he Verpleging reports the Belgian State 
examination for nurses, which took place in August and 
September, the results, however, not being announced for 
two months, as they have to be first submitted to and 


spproved by a provincial committee. The examinations 

were held in Brussels, Ghent, and Antwerp, and hundreds 

indidates presented then selves, so that the proceed- 
} 


ings were extended over a longer period than was at first 
Flemish, 


ntended Some of the candidates are examined in 


| but the diplomas given in Brussels are in French, as hoth 


languages are spoken in Belgium. 


WE are glad to learn that no blame is attache 
the nursing staff of the Kingston-by-Sea_ Infirmar 
connection with the death of a patient through f 
out of her bed. At the time of the accident Nurs 
Skerritt, who was in charge of the ward, had just gor 
into the kitchen, but on hearing another patient call out 
she immediately returned and put the woman back t 
bed, and then summoned the doctor and superintendent 
nurse. The patient, however, died next day. 
coroner subsequently was of opinion that had there 
additional cot beds in the institution, the accident 
have been avoided by the use of one for this patient, 

a verdict of ‘‘Death from natural causes’’ was returr 


Tne new L.G.B. Order issued to the Bakewell | 
with regard to the duties of superintendent nurse it 
infirm wards provides that :-—It shall be the duty 
superintendent nurse to visit each of the sick and lyinz-in 
wards of the workhouse daily and to see that the said \ 
have been duly cleansed and are properly warmed and 
tilated, and also that all such arrangements are made as 
may be necessary for the proper care of and atter 
upon the inmates both by day and during the 1 
It also states that the duty of making. morning i 
nightly visits to the sick and lying-in wards of 
workhouse shall cease to be part of the duties of 
master or matron of the workhouse as the case may be, 
but except to this extent nothing in this Order shall t 
the duties of the master or matron so far as those 
duties relate to the general control of the workhous: 


District nurses are generally notoriously busy, and 
order to get through their work, unless very favour 
placed in a well-regulated centre, are able to allow tl 
selves exceedingly little spare time. From the island 
trict in the west of Ireland, we have, however, 
learnt that such is the industry of a nurse working th 
that, isolated as her position is, she has prepared het 
by the diligent study of books, &c. (for she has 
opportunity of attending lectures or classes), for 
recognised examination for health visitors and s 
nurses, and recently went up to Dublin to sit for t 
examination, which she has successfully passed, and 
which we offer her our heartiest congratulations. 


Tue Tuberculosis Commission of the ‘“‘Green C 
has opened an exhibition in Rotterdam with 
object of spreading among all classes of society 
knowledge of the dangers, the character, and the rem¢ 
of tuberculosis. The exhibition is thus really an ol 
lesson, pictorial and otherwise, for the people. It 
further, movable, and after four weeks in Rotterd 
will be taken to some other large town 

The Order of St. John in Holland has been 
lately. The Prince of the Netherlands, who tak 
lively interest in rescue and nursing work, is endeavour 
to bring the Knights of St. John, a society dating fr 
the time of the Crusades, into working line with 
Red Cross Society of the present day. 





Tue Antikamnia Chemical Co. have issued a very daint 
calendar for 1910 in card form, with an attractive pictut 
of ‘‘Beatrice’’ on the reverse side. It may be obtained 
post free for 3d. from the Antikamnia Chemical ( 


46 Holborn Viaduct, E.C. 


A very neat little diary for 1910 has been prepare 
by Messrs. Scott and Bowne, Ltd., the proprietors 

Scott’s Emulsion. It is also an emergency note-book, at 
contains a mass of useful information for nurses. Not 
withstanding this, however, the book is quite small, bound 
in soft blue leather, and forms a very compact pocket 








diary 
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Ma 


APPOINTMENTS 


rses are invited to send in particulars of their appoint- 


ts, which will be published free of charge. 


Matron. 
NER, Miss C. Assistant matron, Birmingham 
eneral Hospital. 
ined at Northampton General Hospital; Leith 


neral Hospital (ward sister and assistant matron). 


SISTERS. 


isTER, Miss M. W. Sister, children’s ward, Lincoln 
vunty Hospital. 

ined at Sheffield Royal Hsopital (sister’s holiday 
iuty). 

HARS, Miss. Night 
lospital. 

ined at Dundee 
iperintendent). 
eR, Miss E. A. 
sunty Hospital. 
ned at Sheffield Royal Hospital (staff nurse, night 
sister, and sister’s holiday duty). Private nursing, 
sheffield. 


superintendent, Leith General 


Royal Infirmary (assistant night 


Sister, women’s ward, Lincoln 


SUPERINTENDENT NURSE. 

EN, Miss G. V. 
rtford Union. 

ined at Lambeth Infirmary (staff nurse); Maternity 

lospital, Birmingham; Great Yarmouth Union In- 

rmary (charge nurse); Dudley Union Infirmary 
iperintendent nurse); private nursing; C.M.B. 


Superintendent nurse, Bishop 


CHARGE NURSES. 


Miss M. London Union 

infirmary. 

iined at City of London Union Infirmary. Gore 

Farm Fever Heapital ( charge nurse) ; Newport, Salop 

district nurse) ; ek Erskine Home, Northampton 

private nurse). 
VAL, Miss M. E. 

infirmary. 

ined at Kettering Union Infirmary (assistant nurse). 
Nurse Alice. Charge nurse. Oakbank Hospital, 


Charge nurse, City of 


Charge nurse, Kettering Union 


Glasgow. 


ined at Stobhill Hospital, Glasgow. 
XONALD, Miss Marion. Charge nurse, 
ital, Glasgow. 

ined at Stobhill Hospital, Glasgow. 


Oakbank Hos- 





INSTITUTE FOR NURSES 


nsfers and Appointments.—England and Wales.— 
Mary H. Jones to Huddersfield, as superintendent, 
Hanley; Miss Florence J. Pritchard to Hull, as 
rintendent, from Brixton; Miss Mary C. Brown to 
Shropshire County Nursing Federation, as assistant 


QV.J. 


ty superintendent; Miss Gertrude Magson is ap- 
ed senior nurse, Chelsea; Miss Annie Meeson to 
ls, Hunslet Home; Miss Janet Gibb to Leeds, Hol- 


Home; Miss Maud Williams to Stockton; Miss 
1 Sailly to Chatham, as school nurse, from Iver; 
L. Monica Appleford to Bath; Miss Ann C. 
erts to Carmarthen, from Carnarvon; Miss Edith 
lwin to Hanley as senior nurse, from Hands- 
th; Miss Ada Milner to Ackworth, from Liver- 
Williamson Home; Miss Mary Kelley to Sheffield 
ol nurse; Miss Edith Wright to Leamington; Miss 
Harper to Birmingham, Summer Hill Road; Miss 


Packe to Brackley; Miss Lily Parker to Roch- 
Miss Ada Bines to Hastings, St. Leonard’s, from 

Miss Gwendoline Wellard to Bath; Miss Milli 
(oodwin to Hanley Castle; Miss Jean Bain to Stour- 


Miss Edith Watkins to Cardiff. 





JANUARY COMPETITION 
In a case of advanced heart disease, what distress- 
ymptoms is the patient most likely to present, and 
f nursing sonedies would you adopt to relieve them? 





(6) Zf you were called to a child who had been badly 
scalded, what steps would you take (1) to relieve its 
immediate pain, and (2) to prevent any serious after- 
effects? 

A prize of £1 1s., and two second prizes of 10s. each, 
will be given for the best answers to the above questions. 
Replies should be ne vatly written on one side of the paper 
only, and should reach this office not later than Saturday, 
January 29th, marked ‘‘Competition.”” The result, to- 
gether with a new competition, will be announced in the 
issue of February 5th. Competitors should write their 
full name and permanent address at the top of their 
papers, and a pseudonym for publication. 





MARRIAGE. 

Aw interesting wedding took place on January 10th at 
All Saints’ Church, Portsmouth, between Nurse E. E. 
Neate, of the Salisbury Nurses’ Home, Salisbury, and 
Mr. C. Chapman, of Bournemouth. The bride (who was 
married in her travelling costume of cream cloth) and 
bridegroom afterwards left for London, where the first 
part of the honeymoon is being spent. Nurse Neate has 
been on the staff of the Salisbury Nurses’ Home for 
a number of years, and on leaving was the recipient of 
many valuable and useful presents, amongst which were 
a silver Queen Anne teapot from her fellow-workers, and 
a solid silver salver, beautifully inscribed, from the Home 
Committee. 


DEATH 

We regret to hear of the sad accident which befell 
Dr. Thomas Dixon Savill, of Harley Street, who was 
visiting Algiers. On Monday, the 10th inst., he fell from 
his horse and fractured his skull; death was instantane- 
ous. Dr. Dixon Savill’s death will prove a very serious 
loss to the patients and nursing staff at the West End 
Hospital for Diseases of the Nervous System, in Welbeck 
Street. He was well known as the author of ‘*‘A System 
of Clinical Medicine,’’ ‘‘ Lectures on Neurasthenia,”’ and 
‘The Pathology of Hysteria,’ works by which his 
will live. He was a man of _ exceptional 


name 
ability, attainments, wide interests, and great _per- 
sonal influence. He was much loved by his_patients, 


in whom he took a very keen interest. His atti- 
tude towards the nursing staff who worked for him was 
one of appreciative trustfulness. Being a man of few 
words, his ‘‘ Well done, sister, well done,’’ conveyed a 
great deal more than could be seen on the surface of the 
words, accompanied as they usually were by the little 
pat on the patient’s shoulder when any special difficulty 
had been overcome concerning these difficult and tedious 


cases. 





THE LETTER BOX 

Our readers are invited t» send their opinions on any 
subject of interest to nurses, so that this column may be 
a medium of useful and helpful exchange of thought and 
experience. 

R.N. Pension Fund. 

Your correspondent, ‘‘ Policy 8,262,’’ states very clearly 
and concisely the duty of every nurse with regard to the 
Benevolent Fund, and her appeal should be: ar much fruit. 
I, for one, shall be pleased to contribute my ‘‘mite’’ if a 


non-member of the R.N.P.F. may do so. 
“* SANULO.”’ 


COMING EVENTS 


JANUARY 21st.—Nurses’ Union ‘‘At Home,” 5 Cam- 
bridge Gate, Regent’s Park, 2.30-7 p.m. Speakers: Mrs. 
C. T. Studd (‘‘Life in India’’), Mrs. Scharlieb, M.D., 
and A. Pearce Gould, Esq., F.R.C.S 

JaNvARY 2lst.—Annual Meeting, Midwives’ Institute 
and Trained Nurses’ Club, at 6.45 p.m., at the Society 
of Arts, John Street, Adelphi. Tea after the meeting at 
12 Buckingham Street. 

JaNvuaRY 29TH.—Catholic 
Convent of the Visitation, 
will preach. 

Fesruary 8TuH.—Guild of Service for Workers in Poor 
Law Institutions, Annual Meeting, St. Margaret’s 
Church, Room, Lane, E.C., 4 p.m. 





Association Meeting, 
Father Chas. Blount 


Nurses’ 
Harrow. 
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M.A.B. SEASIDE HOMES 


*“UBJECT to the consent of the L.G.B., 
. of the Metropolitan Asylums Board hav 
an addition to their seaside hi 
ing properly adjacent to East 
he Beard took over the 


the managers 
decided to 
r children 
f Hospital, 


f 
Iministration 


mes 











e th ac 
astcliff Hospital to the end of last year, 2,853 children 
were 1 1, the iter number of whom were cases of 
surgical tuberculous disease The Board has further been 
petit d by numerous Boards of Guardians to provide 
Hospital mmodation for puerperal septic diseases, 
an ilso t ise their va t hospital ( dation as 





sanat 1 for imptives, both of hich matters are 





NEWS ITEMS 


I l 3.15, and ntinued until 11 th 

n rt tor 1 iments lhe vests de 
" | | ter the pr S d been. presented 
by Miss Hast ‘ } the nurses owe many thanks fo1 
‘ enjoyal i nd nd a howed their 
appre i 3 ndness, | press i h that it 
‘ be arrar i er such 








Nurse B ‘, one of the st f an Edinburgh nurs 
ing home, irrested at a suffrage meeting in Leith 
in December last, and the doctor ordered her dismissal 
in consequence The matron, Miss Macfarlane, widely 


known as one of the 


to do this, and 


nursing stall doing the 


refused 


the 


Edinburgh, 
rest of 


best matrons in 
resigned in consequence, the 


same. 


\tt the speakers at the annual me 
D.N.A. were unanimous in their praise of Miss Baxter's 
work during the past year, when she paid a total of 1,570 
visits. Not content with simply nursing the sick, Miss 
Baxter at one time undertook to teach cookery in order to 


eting of the Cork 








try to improve the home life of her patients, and so suc- 
cessful have her efforts been that the education authorities 
have now consented to take on this work, and thus in 
some measure relieve Miss Baxter. 

rut mont! ly meeting t the Edinburgh General 
Branch of the Y.W.C.A. Nurses’ Union was held on 


January llth, at the treasurer's house (Mrs. Gillespie, 











Clare n Cre ent \ iderable gatheri I sisters 
and s from hospitals and private institutions 
SS¢ ind after tea the tev. J. Kelman, D.D., gave 
stirring and interest iddress. Music and singing 
roucht ery pleasant and helpful meeting to a close. 

A COURS! lectures | been arranged at the Royal 
Sanitary Institute for students in hygiene, women health 
visitors, district nurses, & ill deal with personal 
hygier sanitation, and the | ene of life. The 

urs mence on Mai th at 7 pa ind be 

yntinued e following F1 ind Monday evenings 
intil May Fee for th £1 1s. Further par 
ticulars 1 had from the s ur'y 0 Buckingha 
Pa Road, S.W ’ 

De Vl ) Verpleging reports the Belgian State 
examination for nurses, which took place in August and 
Septemb t ! s, however, not being announced for 
two 1 } s they have to be first submitted to and 
approved by a provincial committee. The examinations 
were held in Brussels, Ghent, and Antwerp, and hundreds 


f candidates presented themselves, so that 
ngs were extended over 


te ted Some 


the proceed- 
a longer period than was at first 
»f the candidates are examined in Flemish, 





| but the diplomas given in Brussels are in French, as hoth 
languages are spoken in Beigium. 





We are glad to learn that no blame is attache 
the nursing staff of the Kingston-by-Sea Infirmaz 


connection with the death of a patient through f 
out of her bed. At the time of the accident Nurs 
Skerritt, who was in charge of the ward, had just gone 
into the kitchen, but on hearing another patient call out 
she immediately returned and put the woman ba 
bed, and then summoned the doctor and superinte: 
nurse. The patient, however, died next day. 
coroner subsequently was of opinion that had there 
additional coi beds in the institution, the accident 1 
have been avoided by the use of one for this patient, 

a verdict of ‘‘Death from natural causes’”’ was retur1 





new L.G.B. Order issued to the Bakewell | 
with regard to the duties of superintendent nurse ir 
infirm wards provides that :-—-It shall be the duty of 
superintendent nurse to visit each of the sick and lyinz-in 
wards of the workhouse daily and to see that the said wards 
have been duly cleansed and are properly warmed and 
tilated, and also that all such arrangements are mad 
may be necessary for the proper care of and attend 
upon the inmates both by day and during the n 
It also states that the duty of making. morning i 
nightly to the sick and lying-in wards of 
workhouse shall cease to be part of the duties of 
master or matron of the workhouse as the case may be, 
but except to this extent nothing in this Order shall affect 
the duties of the master or matron so far as tl 


duties relate to the general control of the workhous: 


[HE 


visits 


District nurses are generally notoriously busy, and 
order to get through their work, unless very favoural 
placed in a well-regulated centre, are able to allow th 
selves exceedingly little spare time. From the island 
trict in the west of Ireland, we have, however, 
learnt that such is the industry of a nurse working th 
that, isolated as her position is, she has prepared het 
by the diligent study of books, &c. (for she has 
opportunity of attending lectures or classes), for 
recognised examination for health visitors and s 
nurses, and recently went up to Dublin to sit for 
examination, which she has successfully passed, and 
which we offer her our heartiest congratulations. 





of the “Green C1 


Rotterdam 


Tue Tuberculosis Commission 
has opened an_ exhibition in with 
object ot spreading among all classes o! society 
knowledge of the dangers, the character, and the reme 
of tuberculosis. The exhibition is thus really an c' 
lesson, pictorial and otherwise, for the people. It 
further, movable, and after four weeks in Rotterda: 
will be taken to some other large town 

The Order of John in Holland has been a 
lately. The Prince of the Netherlands, who takes 
lively interest in rescue and nursing work, is endeavouri 
to bring the Knights of St. John, a society dating fr 
the time of the Crusades, into working line with 
Red Cross Society of the present day. 


st. 





Tue Antikamnia Chemical Co. have issued a very daint 
calendar for 1910 in card form, with an attractive pictu 
of ‘‘Beatrice’’ on the reverse side. It may be obtained 
free for 3d. from the Antikamnia Chemical ( 

E.C. 


46 Holborn Viaduct, 


nost 


A veRY neat little diary for 1910 has been prepare 
by Messrs. Scott and Bowne, Ltd., the proprietors 
Scott’s Emulsion. It is also an emergency note-book, ar 
contains a useful information for nurses. Not 
withstanding this, however, the book is quite small, boun 
- soft blue leather, and forms a very compact pocke 
aiar’ 


mass of 
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APPOINTMENTS 


rses are invited to send in particulars of their appoint- 
which will be published free of charge. 


MATRON. 
vER, Miss C. Assistant matron, Birmingham 
reneral Hospital. 
ined at Northampton General Hospital; Leith 


neral Hospital (ward sister and assistant matron). 
SISTERS. 

IsTER, Miss M. W. 

vunty Hospital. 

ined at Sheffield Royal Hsopital (sister’s holiday 

ity). 

ARS, Muss. Night 


Sister, children’s ward, Lincoln 


superintendent, Leith General 


lospital. 

ined at Dundee Royal Infirmary (assistant night 
iperintendent). 

er, Miss E. A. Sister, women’s ward, Lincoln 


sunty Hospital. 
ned at Sheffield Royal Hospital (staff nurse, night 


sister, and sister’s holiday duty). Private nursing, 
sheffield. 

SUPERINTENDENT NURSE. 
FEN, Miss G. V. Superintendent nurse, Bishop 


Stortford Union. 
ined at Lambeth Infirmary (staff nurse); Maternity 


Hospital, Birmingham; Great Yarmouth Union In- 
rmary (charge nurse Dudley Union Infirmary 
superintendent nurse); private nursing; C.M.B. 
CHARGE NURSES. 
Miss M. Charge nurse, City of London Union 
Infirmary. 
ined at City of London Union Infirmary. Gore 


Farm Fever Hospital (charge nurse) ; Newport, Salop 

district nurse); Lady Erskine Home, Northampton 

private nurse). 

ivaL, Miss M. E. 

Infirmary. 

ined at Kettering Union Infirmary (assistant nurse). 
Nurse Alice. Charge nurse. Oakbank Hospital, 

Glasgow. 

ined at Stobhill Hospital, Glasgow. 

)ONALD, Miss Marion. Charge nurse, 

pital, Glasgow. 

ined at Stobhill Hospital, 


Charge nurse, Kettering Union 


Oakbank Hos- 


Glasgow. 








INSTITUTE FOR NURSES 
Appointments.—England and Wales.— 
s Mary H. Jones to Huddersfield, as superintendent, 
Hanley; Miss Florence J. Pritchard to Hull, as 
rintendent, from Brixton; Miss Mary C. Brown to 


QV,J. 


msfers and 


Shropshire County Nursing Federation, as assistant 
ty superintendent; Miss Gertrude Magson is ap- 


Meeson to 
Hol- 


ted senior nurse, Chelsea; Miss Annie 
ls, Hunslet Home; Miss Janet Gibb to Leeds, 
Home; Miss Maud Williams to Stockton; Miss 
vel Sailly to Chatham, as school nurse, from Iver; 
s L. Monica Appleford to Bath; Miss Ann C. 
erts to Carmarthen, from Carnarvon; Miss Edith 
lwin to Hanley as senior nurse, from Hands- 
th: Miss Ada Milner to Ackworth, from Liver- 
Williamson Home; Miss Mary Kelley to Sheffield 
hool nurse; Miss Edith Wright to Leamington; Miss 
i wwper to Birmingham, Summer Hill Road; Miss 
Packe to Brackley; Miss Lily Parker to Roch- 
Miss Ada Bines to Hastings, St. Leonard’s, from 
itt; Miss Gwendoline Wellard to Bath: Miss Milli 
r~oodwin to Hanley Castle; Miss Jean Bain to Stour 


Miss Edith Watkins to Cardiff. 





JANUARY COMPETITION 
In a case of advanced heart disease, what distress- 
‘ymptoms is the patient most likely to present, and 
t nursing remedies would you adopt to relieve them? 





(6) If you were called to a child who had been badly 
scalded, what steps would you take (1) to relieve its 
immediate pain, and (2) to prevent any serious after- 
effects? 

A prize of £1 1s., and two second prizes of 10s. each, 
will be given for the best answers to the above questions. 
Replies should be neatly written on one side of the paper 
only, and should reach this office not 1: ater than Saturday, 
January 29th, marked “Competition.” The result, to- 


gether with a new competition, will be announced in the 
issue of February 5th. Competitors should write their 
full name and permanent address at the top of their 


papers, and a pseudonym for publication. 





MARRIAGE. 

AN interesting wedding took place on January 10th at 
All Saints’ Church, Portsmouth, between Nurse E. E. 
Neate, of the Salisbury Nurses’ Home, Salisbury, and 
Mr. C. Chapman, of Bournemouth. The bride (who was 
married in her travelling costume of cream cloth) and 
bridegroom afterwards left for London, where the first 
part of the honeymoon is being spent. Nurse Neate has 
been on the staff of the Salisbury Nurses’ Home for 
a number of years, and on leaving was the recipient of 


many valuable and useful presents, amongst which were 
a silver Queen Anne teapot from her fellow-workers, and 
a solid silver salver, beautifully inscribed, from the Home 
Committee. 
DEATH 

We regret to hear of the sad accident which befell 
Dr. Thomas Dixon Savill, of Harley Street, who was 
visiting Algiers. On Monday, the 10th inst., he fell from 


his horse and fractured his skull; death was instantane- 
ous. Dr. Dixon Savill’s death will prove a very serious 
loss to the patients and wanes staff at the West End 
Hospital for Diseases of the Nervous - age in Welbeck 
Street. He was well known as the author of “A System 
of Clinical Medicine,’ ‘* Lectures on Seusssthenta” and 


“The Pathology of Hysteria,’ works by which his 
name will live. He was a man of exceptional 
ability, attainments, wide interests, and great per- 
sonal influence. He was much loved by his patients, 
in whom he took a very keen interest. His atti- 
tude towards the nursing staff who worked for him was 
one of appreciative trustfulness. Being a man of few 
words, his ‘‘ Well done, sister, well done,’’ conveyed a 


great deal more than could be seen on the surface of the 
words, accompanied as they usually were by the little 
pat on the patient’s shoul ler when any special difficulty 
had been overcome concerning these difficult and tedious 


cases. 





THE LETTER BOX 

Our readers are invited t» send their opinions on any 
subject of interest to nurses, so that this column may be 
a medium of useful and helpful exchange of thought and 
experience. 

R.N. Pension Fund. 

Your correspondent, ‘‘ Policy 8,262,’’ states very clearly 
and concisely the duty of every nurse with regard to the 
Benevolent Fund, and her appeal should be ar much fruit. 
I, for one, shall be pleased to contribute my ‘‘mite’’ if a 
non-member of the R.N.P.F. may do so. 

** SANULO.”’ 


COMING EVENTS 


JANUARY 2l1st.—Nurses’ Union ‘“‘At Home, 
bridge Gate, Regent’s Park, 2.30-7 p.m. Speakers : 





” 5 Cam- 
Mrs. 


C. T. Studd (‘Life in India’’), Mrs. Scharlieb, M.D., 
and A. Pearce Gould, Esq., F.R.C.S 
JANUARY 2lst.—Annual Meeting, Midwives’ Institute 


Club, 
Adelphi 


at 6.45 p.m., at the Society 
Tea after the meeting at 


and Trained Nurses’ 
of Arts, John Street, 
12 Buckingham Street. 

JaNvuaRyY 297TH.—Catholic 
Convent of the Visitation, 
will preach. 

Fesrvuary 8tuH.—Guild of Service for Workers in Poor 
Law Institutions, Annual Meeting, St. Margaret’s 
Church, Room, 9 Ironmonger Lane, E.C., 4 p.m. 


Association Meeting, 
Father Chas. Blount 


Nurses’ 
Harrow. 
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MIDWIFERY 


BANANA CRATE CRADLES 


HE recent exhibition of crate cradles in Huddersfield 

was most interesting, great taste and ingenuity being 
shown in their preparation. The crate can be bought from 
a wholesale market, fruit market, or even a greengrocer’s 
cart. It consists of rough strips of wood nailed together 
at intervals of a few inches, and might have been intended 
for a baby, so closely does it resemble a cradle, with head 
and foot higher than the sides. It has, of course, no 
rockers. The usual size is about 16 in. wide by 29 in. 
long, though a larger size is sometimes seen which, as 
has been suggested,:might be used for twins. Very often 
the crates are given away, but if not, they can be pur- 
chased for one penny or at most twopence. As they are 
roughly made, extra nails may be needed, and it is well 
to nail two pieces of wood underneath, at right angles 


to the cradle, to strengthen the bottom, and also to 
prevent it from tu r over sideways. 

The simplest method of decoration is to soak the wood 
with permanganite of potash, and then, when dry, to give 
it a coat of paint and varnish ready mixed. A 6d. bottle 
of paint is quite sufficient for one cot. It is necessary to 
give two coats of paint if you want to make a polished 
surface on new or unpainted wood. 

This cot is most hygienic, but decidedly plain to look 
at, as the wood is very unfinished in appearance. To 
trim the cot 24 yards of unbleached calico, 36 inches wide, 
i3 required. Calico varies in width from 30 to 40 inches, 
and in price from 3d. to 74d. a yard, so that the cradle 
may cost little or much, according to the owner’s means. 
Cretonne or figured sateen are best for the coverings. A 
cheap cretonne may not always wash well, but a flowered 
sateen, which is equally pretty, is quite satisfactory. The 
necessary 2} yards, 350 inches wide, sateen will usually 
cost about ls. 64d 

To line the cot place the calico inside, with the width 
of material running from head to foot of the cradle. 
Allow 3 inches of calico to hang over each side, then fit 
in pieces the exact shape of each end of the crate, allow- 
ing an inch or two to hang over the edge. This forms a 
neat lining for the cradle. The frill should just clear the 
ground, allowing a deeper piece for the raised head and 
foot, and also a little edging to make a finish for the 
top of the gathers. A piece of the cretonne cr sateen 
should be saved for the coverlet, and any bits may be 
sewn together and used to make a narrow frilled edge for 
it. The frill is stitched all round the crate on to the 
calico, with an edging above the woodwork. The mattress 
is made like an ordinary pillow, to button at the top. 
It is stuffed with wood-wool, which looks like fine shavings, 
and is usually used for packing eggs, &c. A large quantity 
can be bought for ld. An ordinary pillow just fits a 
crate, and could be used as a mattress, but wood-wool is 
very much better, as it can be so easily and cheaply 
renewed. The pillows also are sometimes stuffed with 
wood-wool, buttoned and edged with lace, but vegetable 
down is much softer. Half a pound is quite enough for 
one pillow, and only costs 5d. The lining of the cradle 
should be securely fastened in by tapes at each side, 
passing round the wooden bars, and fastening under the 
frill. 

Lining and frill should be made in one piece, to take 
out and wash 

T radles vary enormously from the stained wood 
work to the drawn-thread linen coverlet, and any amount 
of ingenuity may be displayed in making and furnishing 
them. Then remnants and sales must be taken into con- 
sideration, but a very ordinary cradle need only cost 
3s. ljd., the items being as follows : —Crate, 1d.; 24 yds. 
calico, 1 23 yds. sateen, Ils. 64d.; wood-wool, 1d.; 
down 

Mackintosh sheeting, though desirable, is, of course, 
expensive, but a folded sheet of brown paper or clean 
newspaper makes a very fair substitute. 

The advantage to the baby of having a cot to itself 
instead of sleeping with the mother and family, is too 
well knov need further comment. The cheapness of 





these improvised cots alone should serve as an incent 
to all midwives to urge the mothers to provide them. 
M. W. M 





THE MIDWIVES ACT IN LANCASHIR 


HE annual report of the County Medical Office: 
Health for Lancashire, Dr. Sergeant, contains a ¢ 

deal of interesting information on the administratio: 
the Midwives Act in the County Palatine. In his 
word”’ to the report, Dr. Sergeant comments on the 
that the responsibility of the work carried out by n 
wives practising in the county is evident from the fix 
showing that of the total births for 1908, amounting 
44,889, the certified midwives attended 23,038, on 
average of 51°3 per cent. There were on the co 
register at the end of 1908 949 midwives, of whom 
were certified under the bond-fide clause of the 
There was a large increase in the records of ser 
for medical help, ‘‘doubtless due to the increased effic: 
of inspection, and to the midwives realising more 
their obligations in this respect.”’ Dr. Sergeant 
that several Medical Officers, in their annual reports, 1 
favourably to the operation of the Midwives Act. 
example, Dr. Cronnell (Hindley) remarks that “the 
wives are gradually falling into line, they are doing 
work better for the greater part, and when we reme! 
that some of them can neither read nor write, we 
admit the improvement in their methods is little 
of marvellous.”’ Another report says: “The Mid 
Act continues to work well, the midwives having 
formed their duties in a very satisfactory manne 
no cases of pute rperal fever have been reported.” A 
‘the Act has been a boon to the less affluent inhabit 
The midwives are now careful in their duties, and 
the importance of sterilisation’’; and yet another 
that the supervision of midwives by the county autho: 
has ‘“‘robbed the lying-in period of some of its dange1 

Miss Wright and Miss Ashton, the Inspectors 
Midwives, report that ‘“‘the improvement previously 
mented upon in the method of practice, general 
liness, and compliance with the rules by the mid) 
under supervision, although slow, is steadily maintai: 

With reference to puerperal fever, it is interesti: 
learn that in the 50 per cent. of the total numb: 
county births in which certified midwives were in at 
ance, the puerperal mortality was just over one per 
sand, while the mortality from the same cause oi 
other half was just under two per thousand, from v 
it is evident that the number of deaths from puer} 
sepsis in the practice of certified midwives was just 
that in those otherwise attended. Dr. Sergeant says t 
he is inclined to believe that ‘‘certified midwives, 
all their faults, are not responsible for an undue s! 
in the dissemination of puerperal infection,’’ and 
reason is surely to be found in the rigid inspection 
careful supervision now associated with midwives’ 
while in others it is certainly true enough that “noti! 
tion with respect to puerperal fever is imperfectly cai 
out, and even death certificates are not always free 
ambiguity.’’ Midwives will know how to dot the i's 
cross the t’s of this statement. 





Tue National Association of Midwives, Manch« 
has caused a copy of the following protest to be forwat 
to the Board of Management of the new Mancheste: 
firmary :—‘‘ We, as members of the National Associatior 
Midwives, emphatically protest against the exclusior 
lady doctors from the new infirmary, knowing onl) 
well the need for them in order that women pati 
may be able to consult with a doctor of their own 
should they so desire.”’ At a recent meeting the follov 
resolution was carried unanimously :—‘‘That the 
of Management of the new Infirmary be urged to r 
sider at once their decision and admit women doctors 








